


THE JOURNAL 


OF THE 
OKLAHOMA STATE MEDICAL ASSOCIATION 





“WHY MENTAL HYGIENE” . 


NUMBER 12 


James J. Gable, M.D., John L. Day, M.D. 


“THE PHYSICIAN’S INCREASING INTEREST IN MENTAL HYGIENE” 


Henry H. Turner, M.D., F. A.C.P. 


“THE PSYCHIATRIC SOCIAL WORKER AND MENTAL HYGIENE” 


WHY MENTAL HYGIENE?* 





JAMES J. GABLE, M.D. 
JOHN L. Day, M.D. 
Central Oklahoma State Hospital 
NORMAN 





Mental hygiene is an educational art in 
the field of mental and nervous diseases, 
which stresses the importance of good 
mental health. It not only seeks to im- 
prove the health of those who are mentally 
sick, but also seeks to protect the health 
of the normal. When we read recent sta- 
tistics formulated by the National Com- 
mittee for Mental Hygiene, we can readily 
see why Dr. Ray Lyman Wilbur, then Sec- 
retary of the Interior, in the Twenty- 
seventh Congress of Medical Education, 
became the eminent sponsor of psychiatry 
and mental hygiene. Dr. Wilbur was 
aroused by the proportion of abnormal 
minds in our American population and 
admonished the American physician to 
better acquaint himself in this field of 
medicine, declaring that “Democracy de- 
mands at least a majority of competent 
citizens with orderly habits and balanced 
temperate minds. Human behavior on the 
whole determines our success or failure as 
a nation. Disaster awaits any people with 
too high percentage of the insane, mental- 
ly defective or emotionally unstable. In 
sanity lies safety.”” Dr. Wilbur was indeed 
in earnest for he had learned that there 
are now over 300,000 patients in our men- 
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tal hospitals with about 75,000 new admis- 
sions yearly—that about one out of ten of 
our population will suffer from some in- 
capacitating mental disorder and that one 
out of twenty will receive treatment in a 
mental hospital—that there are more pa- 
ients today in mental hospitals than all 
other hospitals together—that the expense 
is enormous, costing the state government 
about one-eighth of its total appropri- 
ations—the greatest expense of any state 
department other than the schools. He 
knew also that there is still much misin- 
formation prevalent concerning the care 
and treatment of patients in mental hos- 
pitals, that there is still the idea in the 
minds of too many people that these hos- 
pitals are prisons or asylums and that 
brutal and inhuman treatment is adminis- 
tered to these patients. These facts alone 
should answer the question “Why Mental 
Hygiene?” 

We are aware of the great indifference 
of the medical profession toward this 
branch of medicine. We are aware that 
until the past few years anything mental 
was considered much as a step-child by the 
medical world, but we are glad that today 
these conditions have changed and now 
psychiatry is fully accepted in the medical 
family. The attitude of the alert physician 
has rapidly changed. He now realizes that 
he cannot intelligently practice medicine 
without using all tools available and is ap- 
plying himself more diligently in the field 
of mental diseases. This alert physician is 
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now thrilled with the idea that he has a 
fair understanding of psychiatry. 

The growing urge for mental hygien 
is reflected in the changing policies of 
medical schools. In 1914 psychiatry was 
taught for an average of eighteen hours- 
this was an equivalent of a one hour 
course. Dr. Ebaugh of Denver, tells us that 
psychiatry is now being taught in our 
medical schools on an average of sixty- 
eight hours or four times as many hours 
as in 1914. It seems that the American 
physician is gradually awakening to the 
fact that it is impossible to treat success- 
fully the physical body without taking in- 
to consideration the mental aspect. In 
other words, we are rapidly learning that 
the successful physician is the one who 
correctly blends the art of psychotherapy 
with that of medical science and without 
a general knowledge of mental and nerv- 
ous diseases it is impossible to attain this 
art. 

To lessen the ravage of mental illness, 
our greatest opportunities lie in attacking 
the causes. This study should start with 
the obstetrician, who intelligently directs 
the prenatal life, who correctly diagnoses 
position, and who exerts every effort to 
protect the brain of the child from the 
many types of traumas and asphyxiations. 
It is needless to call your attention to the 
great number of children with birth pal- 
sies, epilepsies and defective mental de- 
velopment, which possibly could have been 
avoided by a little more care on the part 
of the obstetrician. 

The conscientious pediatritian must also 
be very alert if he successfully directs the 
mental life of his children. He realizes that 
if he can keep them happy and adjusted in 
their young life that they will be happy 
and adjusted throughout adult life. He 
admonishes the parents to let the child lead 
a simple life—not too much handling or 
coddling—not too much attention or may 
we say interference on the part of the 
anxious parents. Too often it is the spoil- 
ed apron-string child of today who be- 
comes our psycho-neurotic of tomorrow. 
Independence and_ resourcefulness are 
very conducive to happy adjusted child- 
hoods. These vital factors should be en- 
couraged and thoroughly protected. The 
early detection of endocrine disturbances 
is an important feature for the pediatri- 
tian. Glandular dyscrasias of most all 
types treated early respond, but failure to 
observe them has wrecked the intellectual 
lives of countless numbers. 


The child’s adjustment in school life 
evidences a profound reflection of the ad- 
justment of his parents and home life. 
Poor home adjustments make poor school 
adjustments, thus the necessity of the 
child welfare and child guidance clinics to 
care for the behavior disorders as well as 
the under-privileged, slow and subnormal 
child. Every physician should be a leader 
in this child guidance work. In the hands 
of the untrained, it is a dangerous under- 
taking. Mental hygiene should be taught 
in the public schools along with physical 
hygiene. Our children should know that 
the mind and body cannot be separated, 
that what affects one affects the other— 
that the brain is the most delicate organ in 
the body, is the seat of the mind, and is the 
most likely of all organs to be affected— 
that if taken early most mental cases can 
be cured—that the mentally ill should be 
looked upon sympathetically, treated early 
and openly and not looked upon with dis- 
grace or suspicion, but that they are really 
sick just as much so as a man with pneu- 
monia or a broken leg. 

So far we have been speaking of the 
early phases and factor of mental life, 
wherein the seed of functional neuroses 
are frequently sown. Let us now consider 
briefly a few of the causes of the major 
psychoses. Doubtless infective exhaustive 
diseases top the list. The majority of these 
are treated in their own homes. Fortun- 
ately this class of psychopathics practic- 
ally all recover when given rest, freedom 
from responsibility and cheerful surround- 
ings. 

Heredity must yet be considered a po- 
tent factor in our functional psychoses as 
well as our defective and border-line cases. 
Proper means to prevent mating of the 
unfit, along with selective sterilization, 
would accomplish much in _ eradicating 
these types of psychopathic taint. It must 
be remembered, however, that seldom are 
the inmates of our feeble minded schools 
and mental hospitals the offenders, and 
that strict enforcement of all laws passed 
with reference to these institutions alone 
cannot be expected to accomplish too 
much. Institutional cases as a rule are 
well cared for—the ones outside are re- 
sponsible for most of the havoc. Men of 
rare training only should have the re- 
sponsibility of selecting these cases for 
sterilization. 

Syphilis is the offender in eight to 
twelve per cent of our major psychoses. 
With an educated public and more careful 
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treatment by the family physician, in a 
few generations neurosyphilis should be 
rather rare. If every known luetic was 
compelled to take treatment until his 
serology was negative and forced to have 
annual Wassermann tests throughout life, 
and if every couple were forced to have a 
negative Wassermann test from a reliable 
laboratory before a marriage license was 
issued, there would soon be a number of 
vacant luetic beds in our mental hospitals. 


The part that alcohol and drugs play 
in mental illness has been variously esti- 
mated. In most instances, we believe that 


of this mental in 


the fundamental cause 
capacity lies deeper than the product of 
these exogenous toxins. In other words 
we are of the opinion that there is some- 
thing fundamentally lacking in these in- 
dividuals’ mental make-up — something 
missing in their inhibitory volitional or 
emotional field. We simply believe that 
most alcoholic and drug addicts are psy- 
chopathic before their over-indulgence 
that the alcohol and drugs are really sec- 
ondary manifestations. These people, in 
many instances, get along nicely with 
their first mental handicap, but with add- 
ed trauma of drugs and alcohol are unabk 
to carry on. By public education and effi- 
cient national laws, gradually the numbei 
of our drug and alcoholic addicts should 
greatly diminish. 

Our modern American life is adding 
much to the bulk of mental illness. Fast 
living, over-work, over-worry, over-stress 
and over-strain, with its enormous wear 
on the nervous system is being recognized 
more and more as a causative factor in 
our exhaustive and depressive psychoses. 
What we need is more simple living. Fast 
transportation with endless accidents, 
particularly head injuries, responsibl 
for our increase in traumatic psychoses, 
leading in many instances to post-trauma- 
tic mental enfeeblement. While our mod- 
ern business life with companies taking 
out a large bulk of insurance for their em- 
ployees is adding its toll to our pscho- 
neurotics (compensative neuroses). There 
is an endless stream of exciting factors I) 
mental illness which time does not per- 
mit us even to mention. It is to be re- 
membered that the etiology of mental 
trouble is by no means a sealed book, and 
neither is the treatment. We have much 
to learn about the workings of the mind, 
but we believe, however, that mental hy- 
giene properly applied has vast oppor- 
tunities. This educational art is not for 


the physician alone, but must include all 
types of social agencies, yet the doctor 
must lead the way. 


DISCL SSION: Dr. - S. Blachl ¥, Oklahoma 
City. 


Members of the section I shall discuss 
this paper in so far as I can from the 
viewpoint of the worker in public health 
and in education. During the past eight 
vears, | have heard a great deal of dis- 
cussion about mental hygiene. In fact, the 
first institute for the state nurses was 
held at the Capitol, and at that time, we 
had one of our number from Tulsa talk to 
us on the subject « mental hygiene. | 
confess, I did not get much out of her dis- 
cussion. She seemed to be very enthusi- 
astic about it and | gathered from what 
she said, that this was a most important 
topic in the East at that time. From time 
to time in the course of my work, I have 
read as much as | could on the subject 
and I find that everyone, practically, is 
interested in this subject. On one sheet 
which | am passing Out to you, are listed 
four governmental agencies, twenty-eight 


yf 
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societies, associations, private agencies, 
eight funds and foundations and three 
commercial or semi-commercial agencies. 
Chis list was taken from Dr. Turner's 
“Principles of Health Education.” Last 
summer at Northwestern I had my class 
send for the free literature which could 
be obtained from these several agencies. 
i was impressed by the number of refer- 
ences made to mental hygiene by these 
organizations. Doctors have always been 
interested in mental hygiene and health. 
The doctors of today are interested in 
mental hygiene as the doctors of olden 
days. They do not always call it that, and 
I find that doctors as a rule are very, very 
modest, and they hesitate to discuss any- 
thing which they have not fully informed 
themselves about. I consider that a fine 
trait, and I am not criticizing the pro- 
fession. I know how difficult it is for the 
doctors to buy all the books or get all the 
books that are now put out in the name of 
psychiatry, health education, mental 
health, psychology, ete. I have skimmed 
through many of them and in order to be 
of assistance to you, I have brought the 
four books that I consider of most im- 
portance to the general practitioner and 
to the physician who is not a psychiatrist. 

“Normal Youth and Its Every-day 
Problems,” by Dr. Douglas A. Thoon, is 
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just off the press. Dr. Thoon is located in 
Boston and has an unusual insight into 
the child. 

“Every-day Problems of the Every-day 
Child.” This book as the above book is 
made up from the author’s own experi- 
ences with actual cases. He discusses 
these cases under various headings—such 
as: adolescence, physical development, 
personality, education, parents, sexual 
problems, etc. 

The next author is Dr. Arnold Gazelle 
who has long been interested in the study 
of the child. He has made sufficient study 
of the normal child to be able to tell us 
what a normal child looks like and what 
he can do from four months to six years. 
Dr. Gazelle is a professor in Yale Uni- 
versity. 

Another author is Dr. Burnham. He 
has a remarkable book on “Wholesome 
Personality.” I find to have a wholesome 
personality, one must be grown up emo- 
tionally, socially and intellectually. Most 
of us are not yet grown up. 

“Our Children,” is written by twenty- 
nine experts, put out by the Viking Press 
and gives a picture of the whole subject 
of the child. This is an intensely interest- 
ing book. 

A splendid magazine to have on the 
table in your office is the “Parents,” 
magazine. Its authors are well known 
psychologists, social service workers, etc. 


Dr. F. M. Adams, Vinita. 


The statements made by Dr. Day in his 
paper that there are 300,000 mental cases 
confined in the institutions today is an 
astounding statement. Of all the branches 
of medicine, the branch of nervous and 
mental diseases has been neglected 
through preventive medicine. The mental- 
ly ill are terribly neglected. The proposi- 
tion of prevention is going to have to come 
forth and be looked after because we are 
going to have to prevent these terrible 
conditions rather than have to take care 
of these mental cases. Twenty-five years 
ago, we did not pay much attention to this 
condition. Fast living has caused a won- 
derful increase. The depression has caus- 
ed an increase. Each change in the eco- 
nomic conditions brings an increase of 
mental cases into the insane hospital. 

Dr. Blachly has referred to child guid- 
ance, etc. Personally I think there has 
been too much “hooey” published on this 


subject. Some of the publications are 
good, but about one-half of it is bad. I 
guess that child guidance is all right to a 
certain extent. Child guidance is a socio- 
logical problem. You can go to our train- 
ing schools and look at the broken homes 
there and see why we are having delin- 
quent children and emotional children. It 
is the fact that the homes are being 
broken up and they have no one to prop- 
erly supervise them. If we could go into 
the city and eliminate the slums of the 
city, and then give proper environment 
and proper food we would see conditions 
improve. 


Dr. H. H. Turner, Oklahoma City. 

I read Dr. Day’s paper before the meet- 
ing. In the paper the doctor brought out 
the importance of the glands of internal 
secretion in relation to mental hygiene. 
It is a very important subject. In the 
severe type of hypothyroidism, the pa- 
tient is mentally deficient, in the pituitary 
types, the dystrophy genitalia type, they 
are very obese and the genitalia do not 
develop. These children find out about 
their condition when they go into the 
dressing room at school, they find that 
they are different from other children, and 
they develop a morose condition. In the 
University Hospital, I had a boy who said 
if I did not do something for him, he 
would kill himself. We have the thin child, 
who is obstinate, child-like in their reac- 
tions—these can all be helped. I want to 
stress the importance of the glands of 
internal secretion and their relation to 
mental hygiene. We are far behind in the 
problem of mental hygiene, we have no 
organizations particularlv interested in 
mental hygiene. A start has been made in 
the last three weeks in regard to the form- 
ation of a State Mental Hygiene Asso- 
ciation. I wish you would all get interest- 
ed in the condition and get in touch with 
Dr. Gable at Norman, and he will give you 
information as to how to start an associ- 
ation in your home town and _ finally 
merge it into the state association. Of 
course, there is a lot of “hooey” connected 
with it, but there is so much more good to 
be derived from it. Oklahoma should get 
in the race and join the other states in 
the Union in this matter of mental hy- 
giene. 


Dr. M. S. Gregory, Oklahoma City. 
I was very much interested in Dr. Day’s 
paper because the doctor has mentioned 
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the home. After working for many years, 
I have come to believe that the “home is 
the nucleus complex for mental diseases.” 
The first five or ten years of the child’s 
life is the all important. We are going to 
meet discouragements and _ disappoint- 
ments. We are going to try to teach par- 
ents how to rear children. Let me tell you 
one thing, parents are going to rear their 
children the way they please. I wish to 
caution the doctors that you are going to 
be disappointed when you attempt to train 
parents to recondition their children in 
order to condition them. Intelligence and 
education do not make for healthy chil- 
dren in the home. Frequently children are 
brought to me and recently I had a child 
brought to me whose mother had a Ph. D. 
She had lost complete control of this 
child. I took the child into my private 
office and talked to her, she was a bril- 
liant child, and was perfectly calm. When 
she came in contact with her mother I! 
cannot describe the reaction this child 
had. We have here a mother with a Ph. 
D., who will have to put her child in a 
special school in order to have the child 
re-conditioned. 


Closing Discussion: Dr. J. J. Gable Nor- 
man. 

This paper was to stimulate more in- 
terest in mental hygiene and mental 
health. I wish to thank Dr. Blachly be- 
cause she has done considerable work in 
this line, and for her splendid discussion. 
I also wish to thank you for the liberal 
discussion of the paper. 





THE PHYSICIAN’S INCREASING IN- 
TEREST IN MENTAL HYGIENE 
HENRY H. TURNER, M.D., F.A.C.P. 
Assistant Professor of Medicine, University of 

Oklahoma School of Medicine 
OKLAHOMA CITY 
The science of mental hygiene is so 
new, and there are so many experiments 
and discoveries being made, and so many 

interesting things to learn, that it is im- 

possible in the time allotted to me to give 

more than a general review of the subject 
from the viewpoint of a doctor of medi- 
cine. 





What is mental hygiene? That ques- 
tion naturally faces us at the outset, and, 
without a clear conception of its function 
and its place in the program of education, 


it will not avail us very much to simply 
study it in a sort of dissected manner. 


‘ 


We are all familiar with the terms “an- 
atomy, physiology, and hygiene” as they 
are applied to the body. “Anatomy” comes 
from two Greek words meaning “to cut 
up.” This can be studied from a dead 
body. “Physiology,” in its root meaning, 
carries with it the idea of nature produc- 
ing something. It is the science of func- 
tioning, and needs to have a live subject 
for its study. “Hygiene” is almost the 
equivalent Greed word for health, and 
hygeia was the Goddess of health. 


Now, in a similar manner, we may have 
mental anatomy, mental physiology, and 
mental hygiene. The old fashioned psy- 
chology was a sort of mental anatomy, 
and cut the processes of the mind into 
pieces. The new psychology rather seeks 
to be structural and to deal with living 
processes of thought and ideas, and seeks 
to apply mental processes toward normal 
health conditions in order that mind and 
body. shall not be antagonistic to each 
other, but mutually complimentary. It 
may be said that mental hygiene includes 
two branches of mind study, that of psy- 
chology, which deals with minds, normal 
and healthful, and psychiatry, which is the 
study of diseased mental conditions. Thus 
mental hygiene must include these two 
studies, and, in addition, must recognize 
the place of eugenics, sociology, law, 
ethics, morals, religions, and education. 
Its aim and purpose is the building up of 
such a mind base as shall be productive 
of happiness. For this is, in effect, the 
sign of healthful mental conditions. Some- 
one has aptly said that mental hygiene is 
the science of happiness; but, of course, 
this type of happiness must be lasting, 
and not momentary. 

There is nothing in the universe which 
may not be used in a way to make it a 
source of danger. The force of gravity, 
which holds our solar system together, is 
productive of some of the most serious dis- 
asters ever seen; whereas, one of man’s 
own inventions, to draw the analogy most 
clearly—the automobile—kills more people 
year in and year out than the World war 
did. Yet, no one has seriously considered 
abolishing the automobile. It has not even 
been suggested, and, even if it were sug- 
gested, I have not the slightest idea that 
the suggestion would have any effect upon 
the industry. 


The automobile is not a bad illustration. 
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It performs most beneficent functions 
when it is driven by the proper person in 
the service of, let us say, a socially ac- 
cepted ideal. Suppose this is an ambu- 
lance carrying a doctor to someone who 
has been injured. The automobile then be- 
comes a fine instrument of public service. 
But suppose it is driven by a bootlegger 
at 70 miles an hour through the center of 
the city, surrounded by a smoke screen, 
with bullets flying back and forth that 
may hit any innocent bystander. It then 
becomes an engine of destruction—moral, 
physical, and social. It is not things in 
themselves that are good or bad. It is the 
use that is made of them. Psychoanalysis 
is nothing more nor less than a way of 
discovering certain things about the mind 
—certain facts and information of the 
way in which the mind works. It is no 
more moral nor unmoral than anatomy or 
physiology. In fact, it is an anatomy and 
physiology of the mind. 

It is true that when the psychoanalyst 
began to dissect the human mind he found 
a lot of things that rather shocked the 
average conservative, matter-of-fact mind- 
ed individual; whereupon said individual 
raised his voice against the iniquity of 
psychoanalysis. His voice has had just as 
much effect as the havoc of the hypo- 
thetical person mentioned above who 
might object to the manufacture of auto- 
mobiles. 


Much has been made of the fact that 
among certain primitive people where 
there is a very free expression of the in- 
stinctive life there is an absence of neuro- 
tic and mental disease, but I always like 
to add to this statement that these people 
remain primitive. The process of recap- 
turing the energy from these instinctive 
channels of expression for purposes of 
sublimation is the job of civilization, and, 
like all such high adventures, it is fraught 
with danger. No such process can take 
place which has as its objective such high 
purposes without there being a certain 
percentage of casulties on the way, casual- 
ties that are represented by the failure to 
effect results aimed at. These are the 
casualties of the nervously and mentally 
ill, and they represent in a very real sense 
the price that we have to pay for civiliza- 
tion. It is the purpose of the mental hy- 
giene movement, for example, and of the 
practice of psychiatry in its preventive 
aspects, to endeavor to find out whether 
or not this price may not be reduced. 

William James said that we could not 


have anything without having too much 
of it, and, perhaps, we have had too much 
of certain aspects of psychoanalysis. We 
have had too much of the cheap populari- 
zation of this subject and too much of un- 
informed criticism. We never can have 
too much of the facts which it has to dis- 
close. Professor Freud many years ago 
warned this country that it accepted psy- 
choanalysis too readily ; that he would have 
preferred to have seen it more critically 
dealt with; that he believed it would thrive 
better under criticism which kept it with- 
in bounds. It has suffered more from its 
friends than it has from its enemies, but 
that does not mean that it should welcome 
the uninformed critic. 

In the progress of the medical sciences 
the recognition of mental disease and its 
treatment have come last. For thousands 
of years the physician has been studying 
and treating the body, and, particularly 
since the days of Pasteur, he has been 
enormously successful in ridding mankind 
of certain specific, infectious, communi- 
cable diseases. 

Now, psychoanalysis comes along and 
attempts a study of the human mind. It 
offers to study mental diseases, to at- 
tempt their understanding, to get their 
causes and develop as far as possible ade- 
quate methods of prevention. 

In the few years that it has been at 
work it has discovered many things which 
its advocates believe to be facts of obser- 
vation and laws of functioning of the hu- 
man mind. If what it has discovered are 
facts, then they have added so much to 
our knowledge and will help in so far in 
developing the program as above indicat- 
ed. To the extent that they are not facts, 
they will have to be discarded. 

Psychoanalysis is very like an oper- 
ation, and depends upon a knowledge of 
the structure and functions of the mind, 
and there are very few people, not only 
in this country, but in the whole world, 
who are competent to deal with a patient 
psychoanalytically. There are, unfortun- 
ately, however, a great many people who 
are perfectly willing to try their hand at 
it, and here is where the trouble comes in. 
The demand is so great and the supply is 
so small that many unqualified persons 
are tempted, quite naturally, to undertake 
the relief of human suffering when an ap- 
peal is made to them. Efforts are being 
made to try to correct this situation, but 
it will take some years with the cooper- 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 131 


aion of the great teaching institutions, 
particularly the great medical colleges of 
the country. The day is surely coming 
faster and faster when the facts that psy- 
choanalysis discloses will be welcomed 
more eagerly than the errors which have 
been made in its name will be condemned. 


Mental disorders are of various kinds: 
some, like idiocy and feeble-mindedness, 
are congenital; some have a definite phy- 
sical cause, such as a tumor of the brain; 
but a very great many have emotional 
causes of a kind that can be dealt with by 
a better environment. Nervous disorders 
of this kind arise from desires without 
corresponding activities. A really vigor- 
ous human being who desires something 
that he cannot have will turn his attention 
to something else and let the thwarted de- 
sire die, but many human beings, includ- 
ing some who are potentially of great 
value, are not capable of this effort. 
Emotion is a force generated by obstacles, 
like the pressure of a river against a dam. 
When the pressure of a river against a 
dam becomes dangerous, there are two 
possible measures: the dam may be broken 
down or a new channel may be dug for 
the river. Exactly the same thing applies 
to the desires of human beings; the emo- 
tions generated by obstacles to the gratifi- 
cation of desire may acquire a dangerous 
force, which can be mitigated either by 
the gratification of the desire, which cor- 
responds to the breaking down of the 
dam, or by creation of new desires that 
can be gratified, which corresponds to the 
digging of a new channel. 

The National Committee for Mental 
Hygiene was active from the time of its 
foundation in 1909 in stimulating the 
establishment of psychiatric and mental 
hygiene clinics. There was an early real- 
ization that, if these clinics were to do 
effective preventive work, they must serve 
children as well as adults, for childhood, 
as Dr. William White once said, is the 
golden age for mental hygiene. Although 
a certain number of children could be 
served through the out-patient depart- 
ments of psychopathic hospitals and at 
mental hygiene centers offering clinical 
facilities, these means were exceedingly 
inadequate. The first clinics exclusively) 
for children were still somewhat limited, 
by virtue of being connected with Juven- 
ile Courts and primarily concerned with 
delinquent types, or, in other instances, 
because the chief purpose was to diagnose 
the mentally deficient and provide them 


with proper instruction in the public 
schools or at state institutions. 

There are large numbers of maladjust 
ed children whose difficulties are not suf- 
ficiently serious to make them court cases 
or suitable patients for the ordinary type 
of psychiatric clinic. They are well de- 
veloped intellectually, but present person- 
ality and behavior patterns which bid fair 
to handicap them in the economic and 
social adaptations of adult existence. To 
meet the needs of these common problems 
of childhood, the National Committee for 
Mental Hygiene, aided by the Common- 
wealth Fund, launched a campaign (1922) 
for the establishment of child guidance 
clinics. Two “field clinics” were kept in 
operation over a five year period, demon- 
strating methods of child guidance in 
seven cities—St. Louis, Los Angeles, St. 
Paul, Minneapolis, Cleveland, Dallas 
(Texas), and Philadelphia. Without ex- 
ception, these communities provided for 
the continuation of the child guidance 
clinics on a permanent basis, securing fi- 
nancial support through boards of educa- 
Lion, community chest, etc. 
on 

The necessity for trained workers in 
these branches of child guidance resulted 
from the interest in the movement which 
was very shortly manifested by many 
cities. Requests for aid in organizing clin- 
ics and in selecting personnel became so 
numerous that at the close of the demon- 
stration program the National Committee 
continued to maintain a division on com- 
munity clinics to meet these demands. 
Approximately 300 mental hygiene clinics 
for children have come into existence since 
1922. At least 125 of these, besides those 
listed as growing directly out of the dem- 
onstration program, refer to themselves 
as “Child Guidance Clinics.” The staff 
unit consists of psychiatrist, psychologist 
and psychiatric social worker, the size of 
personnel varying with community needs 
and adequacy of financial support. Some 
operate on a full time and others on a part 
time basis. There is an estimate that last 
vear more than 40,000 children were ex- 
amined and treated in psychiatric clinics 
in the United States. 

If in its origins mental hygiene owes a 
debt to psychology, and psychiatry (in 
particular), it has more than repaid it by 
the stimulating and broadening influence 
it has exerted on those two sciences. In 
its mental hygiene aspects, clinical psy- 
chology has advanced far beyond the 
simple task of mental testing, and has be- 
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come concerned with educational and vo- 
cational maladjustments, motivation of 
conduct, personality development, and 
many other dynamic and vital phases of 
human life and adjustment. As for psy- 
chiatry, which was originally limited to 
the treatment of mental diseases, in re- 
sponse to the mental hygiene demands up- 
on it, it has been re-created. 

From the careful statistical studies of 
the prevalence of mental disease in the 
United States, it is possible to make re- 
liable general statements. Strecker and 
Ebaugh summarize these facts as follows: 
“It is known that 5,000 new patients are 
admitted annually to the state institutions 
for the insane. When one takes into con- 
sideration the many patients who never 
reach public hospitals (being cared for 
privately) and, further, the numerous 
psychopathological border-line conditions, 
such as the psychoneuroses, which are of- 
ten just as serious and disabling in their 
consequences as the psychoses, yet do not 
require institutional care, it becomes clear 
that mental disease constitutes a serious 
and far-reaching economic problem.” 


We could, perhaps, take a more opti- 
mistic attitude toward the problem of 
mental disease if a survey of the statistics 
showed that it was tending to decrease. 
But the evidence of the figures shows, on 
the contrary, that mental disease is still 
increasing. In 1910 the state hospitals 
were giving custodial care to 187,791 pa- 
tients; in 1920 there were 232,680 pa- 
tients in these institutions, and the 1930 
census shows that the numbers are still 
growing steadily — being approximately 
340,000. 

“It is commonly believed,” writes 
tional Committee for Mental Hygiene, 
No one ever becomes insane suddenly. 
Mental disease develops over a long period 
of time. From small beginnings it grows 
insidiously until, to the uninitiated, it 
blossoms forth in full bloom to the distress 
and consternation of those taken by sur- 
prise. And yet, before their eyes and the 
eyes of school teachers and ministers and 
friends and family physicians, the thing 
has been developing all these years—only 
they have called it by other names.” 

It is this conception of mental disorders 
which has been an incentive to the de- 
velopment of psychiatric clinics for chil- 
dren and of student personnel work in the 
college and universities. When the mental 


maladjustment has advanced to the stage 
of unmistakable mental disorder, a long 
period of therapy is necessary, involving 
unhappiness of the individual, his rela- 
tives and friends, and also an economic 
and social loss in terms of the months, 
even the years, of treatment and read- 
justment. When unwholesome personal- 
ity trends are detected in early life, and 
reconstruction of the personality under- 
taken at that time, the outcome is far more 
hopeful. 

The first distinctive application of sci- 
ence to the problem of childhood and 
family life appears in the movement to 
conserve the physical welfare of infants. 
Progress in this direction has been so ex- 
tensive and fruitful that it is hard to real- 
ize that it has come about in practically 
the last twenty-five years. A quarter of a 
century ago there were not more than half 
a dozen children’s specialists in the Unit- 
ed States. At that time no medical school 
had a department of pediatrics, and no 
laboratory was equipped to investigate the 
medical problems of children, with the 
exception of diphtheria. 

“Faith is the assurance of things hoped 
for, the conviction of things not seen.” In 
its wide meaning it is a human need, for 
it both establishes the security we must 
have and at the same time gives promise 
of satisfactions not yet experienced. It is 
found everywhere because men and wo- 
men, in their various contacts with life, 
require the feeling of security, a founda- 
tion for hope. Thus faith becomes an anti- 
dote for fear. 

Mental hygiene recognizes that faith 
works wonders not only in religious ex- 
perience and in the ordinary undertakings 
of life, but especially in psychotherapy 
where expectation counts so strongly in 
favor of the patient. The specialist wel- 
comes as an ally strong faith without re- 
gard to the form it takes, because he 
knows it will give the patient a sense of 
security and a hopefulness which will re- 
enforce all the influences that are making 
for better mental health. 

Mental hygiene has its narrower and its 
wider aspects. Its values are also both 
immediate and remote. In its beginning 
it was an effort to give the insane more 
humane and helpful treatment. Appear- 
ing as it did at a time when medical sci- 
ence had begun to realize the importance 
and possibilities of a preventive program, 
it soon outran its curative projects and 
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boldly entered the larger field which medi- 
cine was cautiously exploring. Its develop- 
ment was so recent that, in spite of its 
early interest in those already insane, it 
has no entrenched and _ long-continued 
policy to which its new preventive pro- 
gram had to be adjusted. Free to follow 
the new lead given by the more progres- 
sive medical men, there was nothing to 
hinder mental bygiene from attempting 
an educational campaign to eliminate as 
much as possible of the suffering due to 
mental disease. 

Medical science in its effort to master 
physical disease has necessarily kept it- 
self within the province of the body. On 
account of this concentration, mental hy- 
giene comes to medicine with an import- 
ant suggestion. The individual who is 
sick evidences his trouble in both the phys- 
ical and mental spheres, as we are wont 
to define them, and any efforts to assist 
nature in his recovery cannot afford to 
forget the mental aspects of the problem 

The practicing physician is an artist as 
well as a scientist, who finds as he enters 
the bedroom of a sick patient that he has 
left behind him some of the exactness of 
his laboratory. His treatment of the sick 
person is an art because the physician has 
to adapt his methods to the peculiarities o1 
the individual with whom he deals. His 
training and his major interest tempt him 
to consider this adaptation merely from 
the body viewpoint, but his neglect of the 
mental aspects of his problem may antag- 
onize the skill he uses in his choice of drug, 
diet, or whatever the situation calls for. 
As leaders in medical science are more and 
more realizing, the mental hygiene point 
of view has special significance for the 
physician, whose reluctance in the past to 
give serious heed to the psychic aspects of 
medicine, including what are often called 
the sociological factors, has given the 
charlatan an opportunity to exploit thera- 
peutic resources that rightly belong to 
medicine. 

I am convinced that the physician is 
more interested in mental hygiene than 
ever before; that he is rapidly learning 
how to treat the neurotics; that he has 
quit giving them “shot-gun” prescriptions, 
thereby increasing their invalidism. He 
has quit laying every nervous ailment to 
the sexual organs. He has quit removing 
ovaries to remove fears and anxieties, and 
quit circumcising the ladies to allay their 
sexual abnormalities. He is fast learning 


that these same sexual erraticisms occur 
in men, who have no ovaries. He is study- 
ing more the home life, the personal fam- 
ily, maladjustments, correcting these, and 
thereby restoring happiness, not by “shot- 
gun” prescriptions, not by dissecting, but, 
oft-times, with simple psycho-therapeutic 
measures. In other words, he is treating 
the whole situation, and getting results. 


The physician of today is becoming more 
interested in the early recognition, early 
care and treatment, and prevention of 
such mental disorders so frequently seen 
in this institution, and which we have 
been privileged to see today. He is detect- 
ing earlier the symptoms of neuro-syph- 
ilis, and is instituting treatment, thereby 
arresting or avoiding paresis. He is watch- 
ing and adjusting the peculiar “shut-in” 
boy or girl, thereby preventing the de- 
velopment of praecoxes. He is recogniz- 
ing the early endocrinopathies. He is ad- 
vising young parents how best to bring up 
their children to be happy, well adjusted, 
free from “apron-strings,” and able to 
stand upon their own; thus preventing 
many behavior problems which have been 
the terror of our schools and homes. He is 
winning their confidence by soothing their 
sorrows, calming their fears, and sustain- 
ing their hopes. He is realizing that when 
you relieve a man’s fear and give him 
hope, he is then well on the road to recov- 
ery. 

I have referred to psychoanalysis and 
the psychoanalyst frequently in this paper. 
The vast majority of us have in the past 
been awed by the incomprehensible vo- 
cabulary and Hinduistic attitude of those 
who specialize in this fascinating brancn 
of medicine, but after all the frills are re- 
moved, psychoanalysis, as it should be, 1s 
merely the use of good common horse- 
sense, and we all practice it. Over 50% 
of our daily advice and prescriptions are 
mainly for psycho-therapeutic effect. 

I am of the opinion that it will be found 
that physicians, taken as a whole, are ac- 
cepting the teachings of mental hygiene, 
and are applying them in their practice. 
Anything which raises the physical, men- 
tal, and moral level of humanity will find 
hearty support among doctors, even 
though there may be a few reactionaries 
in our midst. 








THE PSYCHIATRIC SOCIAL WORKER 
AND MENTAL HYGIENE 
GRACE A, BROWNING 
Supervisor of Case Work, United Pt 

Association 
OKLAHOMA CITY 

Next to the profession of medicine, the 
profession of social work is probably the 
most interested and most active in the 
field of mental hygiene. The efforts of 
social workers to cope with emotional dis- 
turbances and problems of behavior among 
the underprivileged reach as far back as 
the history of social work. Among the 
dependent classes there have always been 
many insane and feebleminded, as well as 
many neurotic individuals, cases of chron- 
ic alcoholism, juvenile and adult delin- 
quency, truancy, irresponsible and desert- 
ing husbands, domestic difficulties and 
other manifestations of personalities who 
were poorly adjusted to society. Methods 
of treatment of the social aspects of these 
problems have undergone considerable 
change through the years but it was not 
until the development of the mental hy- 
giene movement that social workers be- 
gan to gain a working understanding of 
such personalities. During the last few 
years, the profession of social work has 
seized eagerly upon the principles of men- 
tal hygiene as a preventive measure for 
much of the misery with which it deals. 

One of the most recently developed 
branches of social work is that of psy- 
chiatric social work. The psychiatric 
social worker is a social worker “who has 
had systematic instruction in the psycho- 
logical faetors underlying behavior, in 
the principles of physical and mental dis- 
seases and their social aspects, and special 
training in dealing with psychiatric 
cases.” 

Mental hygiene, a broader term than 
psychiatry, includes the preventive as well 
as the curative aspects of handling mental 
disorders and emotional difficulties. It 
embraces the work of all professions in- 
terested in promoting mental health. It 
includes the treatment of advanced mental 
conditions but is even more concerned 
with the early recognition and treatment 
of behavior difficulties and personality 
problems which, if neglected, may later 
lead to serious mental disorders. 

The term, psychiatric social worker did 
not come into use until 1918, although the 
first attempt in the United States to use 
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a social worker in the care of patients 
with mental disorders was in 1905 whea 
a social worker was employed in the Neu- 
rological Clinic of the Massachusetts Gen- 
eral Hospital in Boston. In 1906 a social 
worker was placed in the psychopathic 
wards of Bellevue Hospital in New York. 

When the United States entered the 
World war, it was found that there were 
not enough psychiatrists to meet the need 
so Dr. Southard and Miss Mary C. Jarrett 
of the Massachusetts General Hospital 
opened a school for the purpose of train- 
ing women to aid the psychiatrists. Thus 
began the Smith College School of Train- 
ing for psychiatric social work. Since 
that time the demand for trained social 
workers in the psychiatric field has in- 
creased to such an extent that training 
courses have developed in all of the lead- 
ing schools of social work. There are now 
between three and four hundred trained 
psychiatric social workers in the United 
States. Dr. Frankwood E. Williams, Medi- 
cal Director of the National Committee 
for Mental Hygiene says that “the well- 
trained, capable, experienced psychiatric 
social worker has become indispensable in 
psychiatric work.” 

The conduct of the patient under treat- 
ment of a psychiatrist can be understood 
only by a study of the entire history of 
the individual and particularly a study of 
his childhood. The Child Guidance Clinic 
has developed since 1921 as a means of 
studying the child who is beginning to 
show maladjustments. The organization 
and methods of the child guidance clinics 
have changed until they have become 
highly organized community enterprises. 
The Commonwealth Fund established the 
Institute for Child Guidance in New York 
City in 1927, as the result of a five year 
experiment conducted by the National 
Committee for Mental Hygiene. Similar 
clinics have also de veloped in many of the 
other large cities. A considerable number 
of social workers are employed in connec- 
tion with these clinics. The clinic staff is 
usually built around a nucleus composed 
of the psychiatrist, psychologist and psy- 
chiatric social worker. Each child examin- 
ed is given a thorough physical examina- 
tion, a neurological and psychiatric ex- 
amination and a psychological examina- 
tion. The psychological examination is 
for the purpose of determining by means 
of psychological tests any special disabili- 
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ties or aptitudes which the patient may 
have. 


In addition to these examinations a 
complete and careful study of the social 
history of the patient is made by the psy- 
chiatric social worker. This social history 
is secured more or less routinely for every 
case. It may take several weeks or even 
longer to obtain a full social history as 
sufficient confidence must be built up by 
the worker in the patient and in the other 
sources of information. The material in 
the social history is classified under such 
headings as the following: 


Identifying ta, the proble as referred 


litt ‘ re ref 


Usually after the social history has been 
obtained and the various examinations 
made, there is a group discussion by the 
clinic staff and the diagnosis and treat- 
ment plan are then made. This treatment 
plan necessarily involves not the patient 
alone but his total home situation includ- 
ing parents, sisters, brothers, as well as 
his neighborhood and school situations. 


While the psychiatrist is responsible for 
the psychiatric treatment, the psychiatric 
social worker is in general responsible for 
the social treatment of the individual. This 
means the “supervision of the patient in 
the community in such a way as to bring 
about a social adjustment for him. In 
some cases all that is possible may be the 
modification of the environment so that a 
fairly satisfactory social adaptation may 
be made for him in spite of his mental 
handicap. Wherever the outlook for im- 
provement is at all favorable, however, the 
aim of both the social and the psychiatric 
treatment is to bring about a change in 
the attitude of the patient himself, to re- 
place undesirable mental habits by whole- 
some ones, to modify his conduct by train- 
ing of, his emotions and to give him insight 
into his difficulties, so that he may even- 
tually overcome his disabilities, and be 
able to make a satisfactory adjustment in 
any environment.” 


Thus, we see that in addition to her 
work in gathering information, the psy- 
chiatric social worker is an active thera- 
peutic agent and the connecting link be- 
tween the psychiatrist, the home, the 
school and the general community. This 
function of the psychiatric social worker 
examinations are 
time-consuming and the psychiatrist, con- 
fined as he is to his office and the clinic 
cannot carry out all lines of treatment. 


IS essential because 


After the psychiatric social worker has 
secured the information needed for the 
social history and has prepared it in topi- 
cal form for the record and for use in 
treatment, she then records any additional 
information chronologically and in the 
same way keeps a record of the treatment 
instituted and carried out. 

Not all of the work of the psychiatric 
social worker is confined to extra-mural 
clinies such as that described above. Such 
workers are employed in connection with 
hospitals for mental disease, institutions 
for the feebleminded, research founda- 
tions, educational institutions, institu- 
tions for delinquents, protective and pro- 
bationary agencies, state societies for 
mental hygiene clinics, 

vocational adjustment 

schools, family social 


mental hygiens 
health agencies, 
centers, nursery 


work organizations, children’s institu- 
tions and child placing avencies, recre- 


ation projects and by private psychiat- 
rists. 

Unfortunately Oklahoma is not as far 
advanced in the matter of a mental hy- 
giene program as Many other states 
There is no child guidance in the state 
and no mental hygiene clinics of any kind 
except those conducted by the doctors of 
our State hospitals. They are over bur- 
dened already, with the care of thousands 
of institutional patients and it is obvious- 
ly impossible for them to do all that they 
should like to do in a preventive program. 
Their services at present reach far be- 
yond the walls of the State Hospital. As 
far back as 1927, a mental hygiene clinic 
was begun in Oklahoma City by the doc- 
tors of Central Oklahoma State Hospital. 
It has been held once each month except 
July and August, at the office of the Unit- 
ed Provident Association. During this 
time 178 patients have been examined; 
most of them referred by social agencies. 
Of this number, treatment outside of the 
institution was recommended for 101. This 
treatment consisted sometimes of physical 
care through local hospitals and clinics 
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and sometimes it was largely social treat- 
ment which the United Provident Associ- 
ation workers could carry out by adjust- 
ment of family relationships or other en- 
vironmental situations. Forty-seven of 
the total number examined were advised 
to enter the State Hospital. Many were 
persuaded to sign their own commitment 
papers. One patient who had been unable 
to work for two years was persuaded to 
enter the hospital where he remained for 
three months. He improved so much in 
that time that after his release he was able 
to obtain a good job and has now main- 
tained his family for two years. Of course, 
all of the cases were not so hopeful; seven- 
teen were given a diagnosis indicating 
some permanent disability which made an 
adequate adjustment to society impossible, 
yet institutional care was unnecessary. 
The social worker was able in these cases 
to be of considerable service by interpret- 
ing the patient’s condition to his relatives 
so that he could live more happily, in spite 
of his limitations. Some of the patients 
examined remained under the care of the 
Mental Hygiene Clinic for treatment or 
observation and were benefited greatly 
by the understanding and encouragement 
they received, 

The doctors have been able through this 
clinic to accomplish much in the way of 
prevention of mental disorders. It is ob- 
vious, of course, that so many patients 
could not have been examined if the psy- 
chiatric history had not been prepared in 
advance by the social workers and much 
of the follow-up work carried out by them. 

This extension clinic is not by any 
means the only work of this kind being 
carried out by the doctors here at Central 
Oklahoma State Hospital. They are daily 
sought out by individuals from all over the 
state who fear a mental breakdown; they 
are consulted by representatives of uni- 
versities and colleges, concerning student 
problems and by social workers who face 
behavior problems or emotional difficul- 
ties in their clients, with which they feel 
unable to cope. 

You, as members of the medical profes- 
sion, are in a position to help a great deal 
with a mental hygiene program in this 
state. Lay people and their legislative 
representatives should be educated to the 
need so that adequate appropriations will 
be made including funds for the employ- 
ment of psychiatric social workers to help 
the doctors. In addition to obtaining the 
social histories and aiding in social treat- 


ment of the patients, well trained social 
workers could be of tremendous aid in 
making investigations before parole of the 
patients from the hospital and in follow- 
ing them up after parole. Child guidance 
and mental hygiene clinics under the di- 
rection of qualified psychiatrists are need- 
ed throughout the state but, of course, 
they will have to come gradually. In the 
meantime we can make a beginning by 
working toward the establishment of a 
social service department in all of our 
State hospitals and our institutions for 
the feebleminded to aid the staffs of 
these institutions in the splendid work 
they are already doing. 
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DOES QUININE IN THE INDUCTION OF LABOR 
HAVE A DELETERIOUS EFFECT ON 
THE FETUS 


E. L. King, New Orleans (Journal A. M. A., Oct 
7, 1933), observed three instances in which it appears 
logical to conclude that quinine was responsible for 


the fetal death. It appears that one cannot ascribe 
to quinine a part of any particular importance in the 
induction of labor It is certain that it has no such 


action when employed alone, and it is questionable 
whether it is of any value when used in conjunction 
with other drugs or procedures, as in the methods of 
Watson and Slemons. In view of the reported fetal 
death, which can in all fairness be charged to the 
quinine used, it would seem to be wise to discon- 
tinue entirely the use of this drug in the induction of 
labor or at least to employ it in smaller doses. There 
seems to be little doubt that equally good results will 
be obtained without subjecting the child to the added 
risk of poisoning from the quinine employed 


-O 


TULAREMIC PNEUMONIA: REPORT OF CASE 


By reviewing the extensive literature on tularemia, 
James R. Gudger, Detroit (Journal A. M. A., Oct. 7, 
1933), found two cases of tularemic pneumonia, in 
one of which the patient recovered. He gives the 
details of an additional case of tularemic pneumonia 
that terminated fatally. The principal features were 
a severe generalized infection, with the greatest de- 
gree of involvement in the lungs; without lymphatic 
enlargement. The condition was diagnosed by serum 
agglutination, the course of which lasted thirty-one 
days. The exact route by which the infection reached 
the lungs, whether through the blood stream, lym- 
phatic channels, or the respiratory passages, is un- 
known. In the terminal stage the infection was gen- 
eralized, and there was clinical evidence of extreme 
toxicity. Lesions characteristic of those produced by 
tularemia were present in the lungs and peribronchial 


lymph nodes. 
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CHRONIC SUB-DURAL HEMATOMA— 
CONSIDERATION FROM THE 
STANDPOINT OF ETIOLOGY, 
SYMPTOMATOLOGY AND TREAT- 
MENT 

HARRY WILKINS, M.D. 
OKLAHOMA CITY 


A chronic sub-dural hematoma may 
present one of the most perplexing neuro- 
logical problems confronting the physi- 
cian and surgeon. Its etiological factors 
are of a type that are apt to be overlooked 
in their obscurity. The progress of the 
process itself is as a rule insidious, fur- 
ther confusing the picture. Lastly, but 
of great importance, is the fact that the 
neurological symptoms and signs are not 
constant in every case and also vary in a 
single case from hour to hour and day to 
day. They also are frequently of such 
bizarre type as to make one wonder 
whether they are real or functional. 

This pathological process has been de- 
scribed in the literature at intervals in 
the past 400 years. Cushing and Putnam’ 
called attention to a report by Pare of the 
case of Henry II of France. His death in 
1559, was the result of a sub-dural hema- 
toma which followed a blow on the fore- 
head, sustained in a tourney. Coincident 
with this fact, one of our present day 
sports contributes to this lesion as it is 
this type of hemorrhage that is apt to be 
produced by blows sustained in the prize 
ring. 

In recent years, a number of valuable 
contributions have been made to the liter- 
ature on this subject. Those of outstand- 
ing value because of the complete analysis 
of etiological factors, symptoms and signs 
are the papers by Putnam and Cushing’, 
Sherwood and others. In 1931, Kaplan’ 
reported eight cases and gave special em- 
phasis to a sign that has become invalu- 
able when found present, namely, the uni- 
lateral dilatation of the pupil. 

The theories advanced as to the cause 
of the process are numerous. Trotter* has 
stated that trauma was practically always 
the eticlogical agent. He granted that some 
underlying bleeding diathesis might pos- 
sibly play a role in cases of mild trauma. 
Alcoholism, chronic inflammatory pro- 
cesses such as syphilis and possibly some 
of the systemic disease may play a part. 
It is possible that they contributed only 
by predisposing to hemorrhage. A con- 
stant etiological factor has not been found 


common to all cases unless trauma is the 
cause. Putnam and Cushing have men- 
tioned that the trauma may be so slight 
as to seem insignificant. Frequently, the 
patient may forget a slight injury, par- 
ticularly if considerable time has elapsed 
between the injury and the onset of alarm- 
ing symptoms. 

For vears, we have been taught to look 
upon each skull fracture or head injury 
as a potential case of middle meningeal 
hemorrhage. The syndrome with such 2 
lesion is very definite and we routinely 
observe all trauma cases for hemorrhage 
because it is a process that is curable if 
recognized and treated early. It may in- 
terest you to know that a sub-dural hema- 
toma occurs much more frequently and is 
just as dangerous. Never-the-less, it is 
rarely considered by the majority of men 
treating cases of acute head injury. In 
five years I have had the good fortune to 
have observed eight cases of sub-dural 
hematoma. I will give a report of four of 
these cases, all of which have occurred in 
our clinic within a period of seven months. 
In five years I have seen only one case 
of hemorrhage from the middle meningeal 
artery. I believe this is the experience of 
others and serves to stimulate more care- 
ful observation which may enable us to 
pick up more of these curable lesions. 

A subdural hematoma as the name im- 
plies is a collection of blood directly be- 
neath the dura and external to the arach- 
noid in the so-called subdural space. As 
the very gradual venous ooze continues, 2 
thin friable membrane forms, the outer 
layer lying adjacent and slightly ad- 
herent to the dura and the inner layer ly- 
ing next to the brain, but not attached to 
the cortex. These walls form a cyst con- 
taining very black old blood in which a few 
very friable fragments of clot may be 
found. This lesion may be bilateral but as 
a rule forms over one side of the brain 
only. The cyst may cover the entire con- 
vex surface of a hemisphere being limited 
by the midline above the floor of the an- 
terior middle and occipital fossa below. 
Lantern slides to be shown later will give 
you a better conception of the extent of 
the mass. 

The syndrome produced by this type of 
intra-cranial lesion can best be conveyed 
to you by presenting the following cases 
which illustrate the points | wish to make. 
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They will serve to give you an idea of the 
treatment and results to be expected. 
CASE REPORTS 
Case No. 1 


Injury to the head followed by persistent headache 
and loss of consciousness eighteen days after injury. 
A left sub-dural hematoma was exposed and evacu- 
ated, refilled and again evacuated without improve 
ment. Death resulted and necropsy was granted 


E. McG., colored, female, age 49, was admitted to 
St. Anthonys Hospital on the service of Dr. McNeill, 
August 12, 1932. 

History: July 24, 1932, the patient fell on a flight 
of stairs at her home and struck her head. She was 
dazed but not unconscious. Although she had a per- 
sistent headache she continued to care for her house- 
work for two weeks. On August 11th, her headache 
was practically unbearable and she was given a hypo 
dermic (presumably of morphine). Within a short 
time she was comatose, in which condition she 
was admitted to the hospital. Dr. McNeill saw her 
and in view of the findings asked for surgical con 
sultation as he suspected a left intra-cranial lesion 
probably hematoma. Four hours later when I saw 
her she could be aroused, answered questions, could 
use both arms and legs, although the right tended to 
be a little more spastic than the left. Because of her 
responses I suggested observation for a time and 
mentioned that her actions were similar to those 
seen in hysteria. 


For two days her condition steadily grew worse 


and on August 14th, she was again unconscious 


Examination: The left pupil was dilated, the right 
face slightly flattened, the right arm and leg spastic 
and the tendon reflexes were exaggerated. Her fundi 
were normal. The temperature was 99 degrees, pulse 
60, blood pressure 158-98. The urine was negative, 
white blood count 14,600 and her blood Wasser- 
mann was negative. The spinal fluid was slightly 
xanthrochromic and contained 24 crenated red cells 
with 2 leucocytes per cm. There was a trace of glo- 
bulin and the spinal Wassermann was negative. A 
diagnosis of left sub-dural hematoma was made 


Operation: A subtemporal decompressive opening 
was made on the left side under local anaesthesia 
The dura gave the characteristic greenish blue ap 
pearance. On incising the dura, a greenish purple 
smooth membrane bulged into the wound. This was 
incised and a large quanity of old black liquid blood 
containing clots the consistency of wet blotting 
paper filled the wound. This was removed and 
the cavity irrigated with solution until the solution 
returned clear. A large portion of the membrane 
could then be removed, exposing a compressed but 
otherwise normal brain. No bleeding points could 
be found. During this procedure she began moving 
the right side, awakened and would answer questions 
in a rational manner. Twenty hours later, she again 
had lapsed into coma and was again carried to the 
operating room where it was found that venous 
blood had refilled the cavity. This time, a_ thin 
walled vein passing from the under surface of the 
temporal lobe downward into the margin of the ten- 
torium at the petrous ridge was coagulated to control 
the hemorrhage as this was the only bleeding point 
that could be found. She failed to rally after this 
procedure and died 12 hours after operation with a 
terminal pulmonary complication and a marked eleva- 
tion of temperature. 


A post-morten examination of the brain was ob- 
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tained. In addition to a few fragments of membrane 
that remained, she had a nodule of firm fibrous tis- 
sue measuring 15 by 20 mm., attached to the dura in 
the Rolandic area near the mid-sagittal sinus We 
were unable to find evidence of this having contribut- 


ed to the hemorrhage 


Comment: The symptoms and signs in this case 








were typical. No cause other than trauma could be 
detected. The spinal fluid a few red blood 
cells giving a clue to a hemorrhagic process and is 
neither favorable to or against hematoma. The find- 
ings at the second operation gave a clue to the source 
of the slow venous oozing A short communicating 
vein extending from the base of the temporal lobe 
to the dura sustained damage from the shearing force 
of a blow at right angle to its course. The unilateral 





itation of the pupil was of definite value in diag- 


nosis and localization of the lesion 


The following case presents the picture that we 
consider typical of this type of hemorrhagic process 
The three months interval between injury and definite 

but in this particular 
instance, the patient and family had forgotten the in- 


lere 


symptoms is not unusually long bu 


jury because it was consi 


Case No. 2 


Injury to the occipital region, persistent headache 
for three months, gradual onset of hemi-paresis, state 


of semi-confusion, unilateral dilitation of the pupil 
Subtemporal decompressive operation with removal of 


the blood clot. Complete recovery 


J. M. G., a white male, age 73, entered St. An 
thonys Hospital March 9th, 1933, having been re 
ferred by Dr. Horace Reed. He complained of per 
sistent headache for three months, weakness of the 
right side of the body and a state of disorientation 
and mental confusion. On December 9, 1932, he fell 
on the icy street and received a severe blow to the 


occipital region as he struck the pavement. He suf 
fered only a momentary loss of consciousness and was 
able to return to his office, walking with aid. He 
continued working until March 3, 1933, during which 


time he experienced a continuous generalized head 
ace On March 3rd, he quit work because of head- 
ache and general debility At home he was restless, 
slept very little and wandered aimlessly about the 
house in a dazed and disoriented state. He grew pro 

. g 


gressively worse and in three days he was found to 
have a marked impairment in use of the right hand 
This progressed to practically a complete loss of use 
within twenty-four hours. A possibility of encephal- 
the history of trauma was 


itis was considered until 


obtained. 


The family history was insignificant. The past 
history was significant in that his urine was found 
to contain a trace of sugar some 3 or 4 years before 
However, his urine on repeated tests remained sugar 
free by careful attention to his diet 

Examination: This well preserved white mans 


t 1 disorientation 


mental state was one of confusion an 


There was no evidence of damage to the skull or 
scalp He complained of tenderness to percussion 
over the left side of the head [The pupils were 
round and reacted to light, but the left remained 
slightly larger than the right. He had a siight right 
facial weakness central in type, marked weakness of 
the right hand and arm with a tendency to drag the 
right leg when walking. The fundi appeared normal 
[Tendon reflexes were hypo-active Oppenheim and 


Babinski positive on the right. Blood pressure 122 
60, pulse 62 X-ray plates of the sk gave no eVi- 
dence of a fracture. The urine was negative The 


7¢ 


white blood count was 13,600 with 77% polymar- 
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weeks later, death resulted and necropsy was g H 
s " £ sN 
W. M. P., age 27 1, was referred probab i es t f ture n 
Roscoe Walker of Oklahoma He w sing t t e flag ng ) 
first seen on October 2 have led to t c 
History: October 10, 1932, while in a fit of anger Tra 1 was t tstanding tive factor. The 
he sustained a blow to the left side of the head and sudden onset of t ym} “ n keet 
from that if had nable to move the right ng with a he toma but actua t } t ne 
arm and leg also 1 a complete aphasia whicl I b ig sy | e t 
had progressed from the morning following the in sympt 
jury to the complete stage twenty-four hours lates 
He had shown very little response to stimulation. The Phe pul 
] | } | tr rn t ; MoT 
spinal flu was reported to be blood stained _ aie “e 
A history of having had Jacksonian seizures in Case No. 4 
olving t right side of the body for several years ‘ 
a : . , e f 5 g S S part 7 
was obtained. In September, 1931, a left cerebral 
. : : . ew f [ Ss) I f g { 
xploration mn a western clinic revealed Only son P f 
} ques . ri i Pp esst € Ww { 
changes in the arachnoid. The dura was removed over ( 
tferent liag I t t 
the temporo-parietal region to aid in relieving the 
convulsions He received complete relief for three Gene pressure symptoms, duration three months 
months, then a remission which responded some four cerebellar sympt $s pred ted negative ere 
( f » mths later to dehydration therapy and he { xploratior Air injectior remova of t 
m For five months prec ng tl >I t t plete ‘ 
prece £ e prese é w“ 


Examination: This man, a well nourished full 


blood Indian bore a well healed scar of a temp 














Pp tal osteoplastic fl His responses were those of 
one in a semi-comatose State There was a beginning History | s boy's symptor began « n De 
ecchymosis about the temporal region at the base of cember, 1 t which t e he had aft ness of the 
the flap, a dilitation of the left pupil and weakness head as with a head i 6S fterward bega 
of the right tace, right arm and leg He could not t tice ‘ pit he g that 
e the gnt side due to a spastic he piegia In w ! } r! é t De 
ew of the sudden onset of paralysis, a cerebral les ember the head c eased and Dy t t f 
on, hemorrhagic in type, was considered Afte lanua 193 ted slight b ‘ 
some six hours observation. it wa 1eci led best tc He j ext ; t p ; " 
look in through an opening in the anterior limb of Slight sense f eadiness of equilibrium on Change 


the incision on the grounds of a possible hematoma of position. He had an absence of symptoms of cor- 
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tical involvement There had been no mental symp 
toms, no confusion or disorientation 

Two points of interest were elicited in the past 
history There was an indefinite | ) of 
when he was struck across the head in a fight sever: 
weeks prior to his first symptoms Six months ago 
he had had some training as a boxer and ug 
he might have had a minor injury The other signif 
cant point was the fact that has been known to 


drink to excess, 


Examination: This boy was mentally alert, cooper 
4 


ative, well oriented and did not give evidence of hav 


ing a memory defect The scalp was negative. There 
was a bilateral papilledema with venous engorge- 
t 


ment, some exudate and numerous hemorrhages about 


the optic disc in each eye. Strabismus was not pres- 





ent He had lateral nystagmus to each side but 
greater to the left There were no other cranial 
nerve signs The tendon reflexes were decreased 
equally throughout and the abdominal reflexes were 
absent. In view of the absence of cerebral involve 
ment and a history of unsteadiness in gait, in addi- 
tion to slight nystagmus and a high degre t a 
cranial pressure a posterior fossa tumor seemed st 
likely 

The blood Wasserman was negative, urine and 
blood normal. A cerebellar exploration February 9 
1933, failed to show evidence of t He 
sponded well to the suboccipital decompression fo 
one week and then suddenly gave signs of increased 
pressure causing pain and a marked herniation. Lat 
in February a ventriculogram gave evidence of a left 
frontal mass tending to displace the entire ventricular 
system to the right This gave the clue as th 
location of his lesion On March 2, 19 a left 
frontal flap was reflected and a large sub-dural hema 
toma exposed extending over at least two-thirds 
the convex surface of the left hemisphere The blood 
was sucked out of this cyst and all of the membr 
removed. 

His course was stormy, but he steadily gained 
ground A complication that annoyed us consid 
ably was the lack of proper balance between pri 
duction and absorption of cerebro-spinal fluid He« 
did not have a recurrence of the homorrhage, but 
a ventriculogram denoted the presence of a i 


ternal hydrocephalus 


Comment: This case was unusual in that he pre- 


tra-cranial pressure 


sented evidence of increased int 
identical with symptoms of a tumor 

The signs of localizing value did not prove de- 
pendable. The ventriculogram revealed the location 
of the lesion that could just as well have been de 
termined by a trephination. We did not suspect a 
lesion of this type and therefore did not resort to 
trephination as recommended by Cushing 

His intermittent disturbance in cerebro-spinal fluid 
balance would seem best accounted for by a dis 
turbance in absorption rather than to a block in the 
fluid pathways. 


Lantern slides of lesions and ventriculo- 
grams. 

In summary: Chronic sub-dural hema- 
toma is more frequent following trauma 
to the head than the usually watched for 
hemorrhage from the middle meningeal 
artery. 

A history of trauma with vague symp- 
toms and signs of an intra-cranial lesion, 


should cause one to suspect the presence 
of a hematoma. 

A unilateral dilatation of the pupil is of 
value in establishing the diagnosis and lo- 
cation of this lesion. 

Trauma is the most constant etiological 
factor, but alcoholism, syphilis and other 
debilitating diseases may contribute by 
predisposing to hemorrhage. 

Ventriculography may be resorted to 
but a simple trephine opening will give 
positive evidence of the presence of a 
hematoma. 
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DISCUSSION: Dr. Fred Y. Cronk, Tulsa. 

This is a most interesting condition to 
the diagnostician and especially to the 
surgeon from the standpoint of trauma to 
the head. Doctor Wilkins has laid con- 
siderable stress upon the etiological fac- 
tors entering into the production of symp- 
toms. I want to emphasize especially the 
severity of the lesion from the standpoint 
of seemingly trivial injuries. There are 
many patients in whom this condition is 
easily recognized, but there are many 
cases with obscure symptoms, so much so 
that no suspicion is raised as to the true 
nature of the condition. The patient in 
whom the symptoms come on so insidious- 
ly may be diagnosed as a traumatic neuro- 
ses or even as one suffering a sufficient 
mental disturbance to warrant the super- 
vision of an asylum. To me this is an in- 
teresting and strange process, in that 
there is a definite encapsulation by thin 
membrane of blood, noted in various 
stages of clotting. The size of this hema- 
toma increases gradually, seemingly due 
to osmotic tension of blood proteins con- 
tained in the cyst through the membrane 
surrounding this clot (this membrane ap- 
parently coming from the arachnoid). We 
must not overlook the fact that this con- 
dition may be bilateral. 

The formation of this type of hema- 
toma is usually noted in older people. 
However, it occurs at all ages, including 
the infant. I emphasize the symptomatol- 
ogy following a head injury, of a latent 
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period, usually of several weeks, (though 
in the more severe cases it may develop 
within a few hours). The term “chronic” 
in the more rapidly developing cases, is 
hardly applicable from the standpoint of 
time, yet the pathology is different from 
the ordinary extra dural or meningeal 
hemorrhage. Noting in some of the cases 
the early formation of the covering of this 
hematoma, it would appear that we are 
dealing with a hemorrhage which separ- 
ates the layers of what ordinarily is a very 
thin arachnoid. The more insidious onset, 
where symptoms do not develop for pos- 
sibly a year or so, tax the diagnostician 
most, and worries the surgeon who has 
possibly cared for this patient at a time 
when trauma to the head occurred with- 
out the development of symptoms within 
our ordinary conception of a reasonable 
time following this injury. 

The treatment is simple so far as any 
intracranial work is concerned and with 
the ordinary careful technique, patients 
are cured by surgery. Exploratory tre- 
phining is indicated in suspicious cases; in 
fact, 1 feel that too little exploration is 
done in patients where intracranial lesions 
are suspected, and diagnoses only partial- 
ly established. 

The X-ray is of wonderful assistance 
when made under proper technique and 
gives one much definite information with- 
out submitting the patient to any special 
hazard. 


Dr. Walter Hardy, Ardmore. 


I have enjoyed the description of this 
condition. I had one case that I operated 
on many years ago. There was a dilata- 
tion of the pupil on the left. History of a 
fight. For two or three weeks before he 
came into my hands—he lived out in the 
country—he had such persistent head- 
aches that they finally brought him into 
the hospital and after studying the case 
for two or three days I came to the con- 
clusion that he had a hematoma on the 
left side. I did a sub-temporal decompres- 
sion and he had a large hematoma. The 
blood seemed to be dried. There was no 
moisture about it. I washed it out careful- 
ly with normal salt solution and he made 
an uneventful recovery. This has been so 
long ago that I cannot give the exact find- 
ings, but I know the spinal pressure was 
about twenty-two millimeters pressure 
with no blood in the spinal fluid, but he 
had the persistent headaches and there had 


been loss of sensation in both hands. I Op- 
erated on him for compression; at the time 
I did not know just what it was. I certain- 
ly enjoyed this very careful study Dr. Wil- 
kins has made of these cases, and I wish 
to congratulate him. 


Dr. Horace Reed, Oklahoma City. 

We have been rather too dogmatic in 
our classification of injury to the brain. 
Perhaps it has been necessary for the pur- 
pose of teaching. The classifications are 
first, concussion; second, compression 
from hemorrhage; third, contusion. In 
order to get the picture over we have 
separated them. Now practically we find 
that all three of these conditions are usu- 
ally present. Of course, concussion is a 
symptom although we class it as a divis- 
ion. We do it because certain persons are 
momentarily disturbed for a few seconds 
or a few minutes and then consciousness 
apparently leaves them. Sometimes we are 
faced with subsequent events that very 
much disturb us. In the average case of 
concussion in which there is unconscious- 
ness over a period of a few minutes you 
often see a disturbance of brain functions, 
or pain that persists, and in the light of 
our old conception of these conditions we 
all too often have classified them as com- 
pensationitis when as a matter of fact 
they actually had trouble, either contus- 
ion or hemorrhage. Just recently a very 
prominent man in this city was injured in 
an automobile accident and died a few 
days later, supposedly of pulmonary com- 
plications, but it was learned with sur- 
prise at the autopsy that he had a sub- 
dural hemorrhage with multiple hemato- 
mas. We see instances in which there are 
symptoms that persist and we are prone 
to ignore these things. I am reaching the 
conclusion rather rapidly that any person 
who has suffered a brain injury should 
be kept rigidly under observation, not a 
few days alone, but for weeks. I lapsed 
in that determination just recently, much 
to my regret. A friend of mine insisted 
that I should see him at the University 
hospital following an automobile accident, 
and when I saw him he was apparently 
clear mentally, but he went out on my 
permission and for weeks and weeks fol- 
lowing that he had persistent headaches 
which fortunately gradually grew less and 
less and apparently he is about normal 
now, but I am not sure yet but what we 
will hear from that later. These old cases 
of epilepsy that come on months or years 
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after the injury are due to somebody’s 
ignorance or negligence. The doctor has 
well demonstrated by these cases just 
what takes place. One of them was a case 
I referred to him. With that patient, | 
was non-plussed the first time I saw him 
because I couldn’t get a history which in- 
dicated a history of brain injury. I ques- 
tioned the family and they lead me to be- 
lieve he had had an attack of the flu, and 
I left there thinking perhaps he had en- 
cephalitis although he had focal signs 
more on one side than the other. Some 
hours later they called me up and apolo- 
gized. They had recalled that he had 
fallen on the ice some three months be- 
fore, from which date he had had more 
or less headache. That is an example of 
what takes place rather too frequently, 
particularly when we must admit we all 
too often overlook them. 


Dr. L. C. Vance, Ponca City: 


I want to ask a question of Dr. Wilkins 
rather than discuss this paper. I am very 
much interested in this subject. Not long 
ago he saw a patient who had been a pa- 
tient of mine for many years. There was 
one particular about that history I don’t 
know whether Dr. Wilkins got. This pa- 
tient was unconscious when I was called 
to see him. Twenty-four hours after the 
injury he was perfectly conscious but that 
night or the next day he lapsed into com- 
plete unconsciousness again and was that 
way when Dr. Wilkins saw him. I would 
like to know whether Dr. Wilkins thinks 
the initial blow on the head at the site of 
later hemorrhage probably caused him to 
become unconscious again. 


Dr. Wilkins: In regard to some remarks 
that Dr. Reed made as to classification of 
intracranial injuries, I think he stressed 
this very nicely. It is a fact that we have 
tried to think in terms of clear-cut con- 
tusions, concussion or hemorrhage rather 
than consider them as a group together, 
one shading off into another. I am cer- 
tainly glad he mentioned those things as 
he did, particularly about rigid observa- 
tion over a period of time, and not only 
observation, but make certain that the pa- 
tient adheres to your advice as to the 
length of time that he should rest. A num- 
ber of the persistent headaches and con- 
vulsions and disabilities will be avoided if 
you give nature a chance to help. Sub- 
arachnoid hemorrhage produces a_ blood 


tinged fluid and should be removed by 
spinal puncture not at the time of the in- 
jury or a few hours thereafter, but only 
after the intracranial pressure has been 
cared for either by glucose intravenously 
or with magnesium sulphate retention 
enemas. In regard to Dr. Vance’s ques- 


tion, I am glad he brought out this factor 


of interval of consciousness. This man, as 
I recall, was not knocked unconscious im- 
mediately. He did attempt to move after 
he struck the ground but was unable to 
rise because he could not use the right 
side. I think he did lapse into a state of 
unconsciousness for a time. On the fol- 
lowing morning he was still able to say a 
word or two, but after he lost conscious- 
ness again he did not regain his speech 
or move the right arm or leg. I think that 
this man suffered injury to the brain sub- 
stance itself. It is possible that he had 
the disturbance of consciousness which 
one might ordinarily classify as concus- 
sion, for he was out for a time, then re- 
covered, and then with enlargement of 
the hematoma I think the second loss of 
consciousness was due to pressure from 
the blood. I want to thank these gentle- 
men very much for their kindness in dis- 
cussing my paper and for their kind re- 
marks. 
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WHAT EVERY WOMAN DOESN'T KNOW— 
HOW TO GIVE COD LIVER OIL 


What every woman doesn't know is that psychol- 
ogy is more important than flavoring in persuading 
children to take cod liver oil. Some mothers fail to 


realize, so great is their own distaste for cod liver 
oil, that most babies will not only take the oil if 
properly given but will actually enjoy it Proof of this 
is seen in orphanages and pediatric hospitals where 
cod liver oil is administered as a food in a matter of 
fact manner, with the result that refusals are rarely 


encountered 


The mother who wrinkles her nose and ‘makes a 
face’’ of disgust as she measures out cod liver oil is 
almost certain to set the pattern for similar behavior 


on the part of her baby. 


Most babies can be taught to take the pure oil if, 
as Eliot points out, the mother looks on it with favor 
and no unpleasant associations are attached to it. !f 
the mother herself takes some of the oil, the child is 
further encouraged. 


The dose of cod liver oil may be followed by 
orange juice, but if administered at an early age, 
usually no vehicle is required. The oil should not be 
mixed with the milk or the cereal feeding unless al- 
lowance is made for the oil which clings to the bottle 
or the bowl. 


Mead’s 10 D Cod Liver Oil is made from Mead’s 
Newfoundland Cod Liver Oil. In cases of fat in- 
tolerance the former has an advantage since it can 
be given in 1-3 to 1-2 the usual cod liver oil dosage. 


(To be continued) 
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THE ATROPINE TREATMENT OF 
POST ENCEPHALITIC PARK- 
INSONIAN SYNDROME* 


FELIX M. ADAMS, M.D. 
Medical Superintendent 
POWELL L. Hays, M.D. 
Assistant Superintendent 
Eastern Oklahoma Hospital 
VINITA 


In June, 1929, the atropine sulphate 
treatment of the post-encephalitic Park- 
insonian syndrome as developed in the 
sanitarium of Dr. Romer of Hirsau, was 
made public. These experiments were 
based on the findings of Bremer of the 
hyposensitiveness of patients suffering 
with Parkinsonian syndrome, following 
encephalitis lethargica, to atropine. 

Dr. Romer treated 35 patients, 29 be- 
ing incapacitated for work and 19 in need 
of personal care. At the end of the treat- 
ment 23 were able to work and all were 
able to care for themselves. Stemplinger 
of Munich reports 26 cases treated with 
similar results. 

At the Oklahoma City meeting of the 
State Medical Association, May 13th, 
1931, we presented a report of 21 cases of 
Parkinsonianism treated in the Eastern 
Oklahoma Hospital with atropine. Since 
that report we have treated an additional 
14 cases in the institution and 35 private 
cases. In that article we called attention 
to certain toxic symptoms that occurred in 
some patients, such as nausea, vomiting, 
paralysis of the bladder and _ intestinal 
tract. The bladder became badly distend- 
ed and had to be relieved by catheteriza- 
tion: however, the distension of the ab- 
domen could not be relieved by any treat- 
ment and it became necessary to take the 
cases off the atrophine altogether—then 
the symptoms would subside in about 
twenty-four hours. 

During the past year we have modi- 
fied the dosage and have overcome the 
above symptoms. Using a .5 of 1 per cent 
solution of atropine sulphate, beginning 
with 1 minim of the solution in a half 
glass of water, three times a day, increas- 
ing the dose 1 minim a day until the four- 
th day, then 4 minims a day for three 
days, then increase another minim a day 
until the tenth day when 8 minims are 
given for three days. On the thirteenth 
day the dose is continued at the rate of 

(Read before the Medical Section, Annual Meet- 


ing, Oklahoma State Medical Association, Okla- 
homa City, May 15, 1933). 


increase of 1 minim a day until the opti- 
mal dose is established—this is usually 
between 12 and 18 minims given three 
times a day. 

Each case must be studied to deter- 
mine the correct dosage—the quantity 
which just suffices to produce and to 
maintain physical and psychic euphoria. 
One, therefore, first determines the size 
dose which no longer produces a noticeable 
improvement. The dose is then decreased 
1 minim a day until a feeling of well-being 
is obtained. The optimal dose lies in be- 
tween. 

The atropine affect is more noticeable 
during the first ten days of the treatment. 
The gait becomes more free, the posture 
more erect, the mask-like appearance of 
the face relaxes and the eyes no longer so 
staring. The patients soon can feed them- 
selves, comb their hair and dress them- 
selves—something many have not been 
able to do for years. 


The results of our treatment of 70 cases 
is as follows: Rigidity was practically re- 
moved in 35 per cent of cases and greatly 
improved in 50 per cent. Tremor was 
practically abolished in 50 per cent and 
greatly improved in 35 per cent. Gait 
and speech disturbance was remarkably 
improved in 95 per cent of our cases. 
Oculogyric spasms, one of the most dis- 
tressing symptoms, have been controlled 
in nearly all cases. Improvement in the 
physical condition of 90 per cent of cases 
is recorded. 

Anyone who has seen these helpless, 
distorted, vegetative invalids awakened 
from a stupor of 10 or 12 years by this 
treatment, and again become men and 
women with a certain amount of vigor, 
joy in life and pleasure in play and work, 
will be convinced of the great advantage 
of this treatment over all others.- A large 
per cent of the cases may be restored to 
a useful life by carrying on their treat- 
ment in their homes. 


DISCUSSION: Dr. Ned R. Smith, Tulsa. 
Certainly, there is not a great deal to 
discuss about this topic. The best way to 
discuss this paper would be for us to go 
to Vinita and talk to the patients there. 
I have been thinking of some of the pa- 
tients I have seen in the years gone by. 
Strange to relate I had one case which did 
not respond to any treatment except 
atropine. Sometimes you will find if the 
patient does not respond to one treatment, 
he will respond to another. It is no small 
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achievement to rescue these patients from 
their state of utter despair. 

I have seen about 300 cases of this par- 
ticular disease in my lifetime. The most 
interesting thing is to talk to the patient 
in person before Dr. Hays and Dr. Adams 
begin to take care of them. 


Dr. E. S. Goldfain, Oklahoma City. 


I wish to confirm what Dr. Adams has 
said about this condition being treated 
with atropine. I have tried some in my 
private practice and also some at the Uni- 
versity Clinic. Generally the response of 
patients is good. Before this method of 
treatment came to my knowledge, they 
used hyoscine and that controlled the pa- 
tient quite well. The most evident im- 
provement follows from the proper ad- 
ministration of atropine sulphate. I think 
atropine sulphate in 144% solution, given 
properly and increase of dosage one drop 
per day, watching the patient carefully, 
and you will be pleasantly surprised at 
the response of the patient to that form of 
medication, 


Dr. Pigford, Tulsa. 

Atropine fever has been described fol- 
lowing the use of atropine. 

I would like to ask Dr. Adams whether 
he has had such an occurrence? 

Dr. Adams: We have never had any in- 
crease in temperature while the patient 
was on treatment or afterwards. I had a 
report from a hospital where about one- 
half of the cases ran a temperature and a 
large percentage developed a high blood 
pressure. Some German investigator re- 
ported an increase in temperature and 
blood pressure, but we have never had 
any increase in temperature or blood 
pressure. | 


4). 
Y 


R. B. DAVIS COMPANY—COCOMALT 





Cocomalt suggests something new and interesting 
in the diet of the convalescent. It is so much more 
delicious than milk alone. Even those who dislike 
milk, refuse to drink it, welcome the refreshing, cho- 
colate-like flavor of Cocomalt. 

More important, however, is the fact that cocomalt 
substantially increases the caloric value of milk. Pre- 
pared according to the simple label directions, Coco- 
malt adds 70% more food-energy value to milk—so 
that every cup or glass a patient drinks is equal in 
caloric value to almost two cups or glasses of milk 
alone. 

Being both palatable and digestible, Cocomalt is 
tolerated even by the sick. It is ideal in prolonged 
illnesses when the weakened digestive system is able 
to cope only with the most easily digested, readily 
assimilated liquid foods. 


MYASTHENIA GRAVIS 


COYNE H. CAMPBELL, A.B., M.D. 
OKLAHOMA CITY 


Recent reports of Edgeworth'’*, Booth- 
by’ *, and others relative to the therapeu- 
tic effects of ephedrine and glycine upon 
the course and symptoms of myasthenia 
gravis have stimulated a renewed inter- 
est in this clinical syndrome. Formerly, 
this disease was placed into the category 
of “incurable rarities,” but in the light of 
later developments, it seems probable that 
myasthenia gravis is neither incurable nor 
quite so rare. 

The disease was first described by 
Wilkes in 1877, as “Bulbar Paralysis With- 
out Anatomical Changes.” In 1878 Erb re- 
ported three cases. Jolly, in 1891 estab- 
lished the disease as a clinical entity and 
named it “Myasthenia Gravis Pseudo- 
paralytica.” It was at this time that he 
described the myasthenic electrical reac- 
tion of Jolly, which consists of a rapid 
diminution and cessation of response of 
muscles during stimulation by the faradic 
current. This was thought to be a specific 
reaction for myasthenia gravis, but it has 
since been found to occur in other condi- 
tions’. 


In 1893, Goldflam and Strumpel report- 
ed twenty cases. More than 300 cases are 
reported in the literature, and several ex- 
cellent reviews have been written, (Camp- 
bell and Bramwell’, Buzzard’, Keschner 
and Strauss’, and others). 


The name myasthenia gravis, meaning 
grave weakness of muscle, is apropos, at 
least to the general impression that ob- 
tains after examination of a severe, fully 
developed case. 

The onset is usually insidious. As a rule, 
the first symptom recalled by the patient 
is fatigue, that comes on after slight 
exertion. Other early symptoms are, 
tachycardia and palpitation, insomnia, 
vertigo, and emotional instability. At this 
stage the disease is commonly diagnosed 
“neurasthenia,” or “neurocirculatory as- 
thenia.”’ 

After a variable time, the more mani- 
fest symptoms begin to make appearance. 
Diplopia, resulting from disturbance of 
the extraocular muscles, occurs as the 
first complaint in fifty per cent of the 
cases. Any muscle or muscle group may 
first become involved. Generally those 
muscles supplied by the bulb are most fre- 
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quently affected. Quite commonly the 
cervical muscles are predominantly in- 
volved, and the chief symptom is a pro- 
nounced weakness of the neck. Dependiny 
upon the extent of bulbar muscles being 
affected, the symptoms of dysphagia, 
nasal speech, difficulty of mastication, 
and facial weakness make appearance. 
Ptosis, unilateral or bilateral is very com- 
mon, and frequently an early symptom. 
All of the muscles supplied by the seventh 
nerve may become involved, giving rise to 
an “ironed-out” facial expression. 

The muscles of mastication may become 
so severely affected that the patient must 
use the hands to aid in the movement of 
the jaw for chewing. The dysphagia may 
progress to such a degree of severity, that 
tube feeding is necessary. Although the 
bulbar, ocular, and cervical muscles are 
usually the first to be predominantly af- 
fected, the condition may progress until 
the trunk and limb muscles are involved, 
leading to total inability to walk, or to 
difficulty in maintaining the erect posi- 
tion. As a rule exitus occurs from the 
paralysis of the respiratory muscles and a 
subsequent complicating pneumonia. 

Smooth muscles may also be affected. 
Involvement of the cardiac muscles, give 
rise to marked “heart weakness,” palpita- 
tion, and attacks of syncope. Emotional 
instability is a very common finding in 
this disease. 

Myasthenia gravis is characterized by 
frequent remissions. The severity of the 
condition may vary from day to day. The 
patient is almost invariably better duriny 
the early morning hours. The symptoms 
improve after rest; for example, ptosis 
and diplopia, which are very common 
symptoms may be absent during the morn- 
ing, and gradually develop as the day pro- 
gresses. 

Diplopia and dysphagia are generally 
the most annoying symptoms in the earlier 
stages of the disease. A nasal speech re- 
sulting from an involvement of the pala- 
tal muscles, may render it very difficult 
for the patient to talk. Owing to weak- 
ness of the accessory swallowing mus- 
cles, there is a characteristic, almost 
pathognomonic craning movement of the 
neck during swallowing. Food may be 
regurgitated through the nose. 

The neurological findings are negative. 
Reflexes are normal. Detailed examina- 
tion reveals no disturbance of the peri- 
pheral or central nervous system. There 


is as a rule no demonstrable atrophy of 
muscles. 


The most striking finding is an appar- 
ent rapid fatiguibility of the muscles in- 
volved. The myasthenic electrical reaction 
of Jolly, is invariably present, and is of 
aid in the diagnosis. In most cases there 
is a lowered sugar tolerance. There may 
be creatinuria even when the patient is 
on a creatine and creatinine free diet. This 
is not a constant finding, and is of more 
frequent occurrence in the muscular dys- 
trophies. 

Nothing is definitely known as to the 
etiology of myasthenia gravis, although 
various theories have been advanced. The 
onset is usually between the ages of twen- 
ty and thirty, but may occur as late as 
fifty. It is interesting to note that no 
cases have occurred before puberty. There 
seems to be no evidence that the disease 
is familial or hereditary. The symptoms 
may follow an attack of acute fever, ty- 
phoid, influenza, and other febrile dis- 
eases, but there is no evidence that there 
is an etiological connection. The disease 
is slightly more common in women. Preg- 
nancy may exert favorable, or unfavor- 
able influence upon the course of the dis- 
ease’. The symptoms are often worse dur- 
ing the menstrual periods. 


Various authors have pointed out the 
possible relation of myasthenia gravis 
with disturbance of the thyroid. Cohen 
and King” report a case of exophthalmic 
goitre with myasthenia gravis. They indi- 
cate the pathologic similarity of the two 
conditions and report twenty-four other 
cases of myasthenia gravis associated 
with exophthalmic goitre. 

The thymus gland is enlarged in about 
fifty per cent of the cases of myasthenia 
gravis. Osnato and Alter” give a report of 
post mortem examination on a case which 
revealed multiple granulomas of the thy- 
mus and general hyperplasia of the lym- 
phatic system. 

Querido believes that myasthenia gravis 
is a general vascular disease, a “vasculi- 
itis chronica proliferans,” inasmuch that 
there is frequent round-celled infiltration 
about the external coat of the blood ves- 
sels, 

Hypoplasia and diminution in the size 
of the suprarenal glands is almost a con- 
stant finding. Bernhardt and Simpson 
have reported favorable results from 
treatment with eucortone, a suprarenal 
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preparation. It is interesting to correlate 
the extreme weakness found in Addison’s 
disease, a condition of hypoadrenalism, 
with the small adrenals and fatiguibility 
found in myasthenia gravis. 

Abraham” has recently described a new 
eye finding which he considers to be a 
diagnostic test. This consists of, ‘“‘the 
irregularity in the amount and quality of 
the heterophoria in the short span of a 
few moments, the irregularity in duction 
readings, the unusually high duction read- 
ings, the close proximity of the images 
when diplopia is produced, the approxi- 
mation of the amount of prism used in 
creating the diplopia, the hyperphoria as 
measured by the Maddox rod test, and the 
actual turning of the eye in the direction 
of the apex of the prism.” Abraham con- 
cludes from these findings that myas- 
thenia gravis is not a true myasthenia. 

This test was performed by Dr. James 
R. Reed, eye specialist of Oklahoma City, 
on the case to be reported in this paper. 
The findings of Abraham were corrobor- 
ated entirely. 

The chief pathological findings in my- 
asthenia gravis is the condition known as 
lymphorrhagia of the muscles. This con- 
sists of mononuclear cell-collections that 
occur within the interstices of the mus- 
cle fibers. It has been observed in the 
liver, spleen, stomach, and other viscera. 


Abnormal findings are not present in 
the central nervous system. Vacuolization 
of the cells in the oculomotor nucleus has 
been found in one case. 


Enlarged thymus, hypoplasia of the 
suprarenals, and general hyperplasia of 
the lymphatics have already been men- 
tioned. In extremely chronic cases, the 
muscles may show some atrophy. Querido 
has reported a case in which there was 
malformation and misplacement of the 
thymus and parathyroid bodies. 

The course of the disease is very ir- 
regular. As previously mentioned, remis- 
sions are common. Each succeeding at- 
tack, however, tends to become more 
grave. Cold weather, stressful emotional 
environment, and excessive muscle strain 
unfavorably influence the ultimate out- 
come. 

There are a few cases reported from 
which recovery has been complete, but the 
great majority have progressed gradual- 
ly, to end fatally by respiratory failure. 
Death may be sudden, yet with proper 


rest and care, some cases have been 
known to have lived more than twenty 
years. 

In fully developed cases, the diagnosis 
should be fairly easy. The disease is usu- 
ally mistaken for hysteria and neuras- 
thenia during the early stages. With the 
onset of dipolpia and history of influenza, 
post-influenzal encephalitis is to be ruled 
out. True bulbar palsy more nearly simu- 
lates myasthenia gravis, but the crenated, 
fibrillating tongue, the atrophy of the 
muscles involved, the lack of remissions, 
the lack of improvement with rest, and 
the electrical reactions, serve to make a 
differentiation. Diphtheritic polyneuritis 
is also to be considered. Tumors of the mid- 
brain in the region of the superior colli- 
culus may produce eye findings which re- 
semble those of myasthenia gravis, but the 
neurological changes, the true muscle 
paralysis, the choked disc, and other symp- 
toms are not present in myasthenia 
gravis. The various types of facial palsies 
present no difficulty in differentiation. 
In the myopathies, the external ocular 
muscles and bulbar group are never af- 
fected. Chronic spinal muscular atrophy, 
Landry’s paralysis, and the so-called 
chronic poliomyelitis are distinguished by 
the presence of flaccid paralysis and the 
reaction of degeneration. 

Until the recent discovery of the use of 
ephedrine and glycine; moderate climate, 
rest in bed during exacerbations, strych- 
nine in large doses, wholesome well-bal- 
anced diet, and various empirical gland 
extracts, were the only measures advo- 
“ated in the treatment of the disease. As 
above mentioned, tube feeding may be- 
come necessary in the severe dysphagia. 
Artificial respiration might also be of 
value in the terminal stages. 

In 1930, Dr. Harriet Edgeworth’, a 
victim of the disease, accidently discover- 
ed the use of ephedrine for the treatment 
of myasthenia gravis. She reported a re- 
markable beneficial result from the use of 
this drug. Her second report’, after three 
years of treatment, with a daily consump- 
tion of 6-8 grain of ephedrine sulphate 
(with a few daily omissions of the drug) 
finds her improvement to be gradually 
progressive. She notes a definite diminu- 
tion of severity in her symptoms at about 
six months intervals. Her status has now 
changed from a condition of almost total 
helplessness to an acquisition of ability to 
carry out the routine duties of her life. 
Even after three years, however, she finds 
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that omission of the drug is very quickly 
accompanied by recurrence of the myas- 
thenic symptoms. 

Boothby and others’, have reported 
results from the use of ephedrine, ephe- 
drine and glycine, and glycine alone 
in treatment, and report favorable re- 
sults. Glycine or glycocoll, is given in 
doses of 15 to 20 grams each day. Atten- 
tion should be called to the fact that there 
is a photographic developer sold under the 
trade name of glycine, which is distinctly 
poisonous, and which must not be con- 
fused with the amino-acid glycine, (gly- 
cocoll). 

Some cases show improvement with 
treatment on glycine alone, and this is 
especially valuable in those patients who 
cannot tolerate ephedrine. Other cases 
show better improvement on the combina- 
tion of ephedrine and glycine, whereas 
most cases seem to do better on ephedrine 
alone. 

From 3-8 to 6-8 grain of ephedrine is 
taken daily, depending upon the tolerance 
of the patient. Fifteen to twenty grams 
of glycine seem to be the optimum dose 
of this drug. 

Owing to the frequent remissions of the 
disease, it is necessary to be guarded, in 
our opinion, as to effects of drugs used 
in the treatment. Only the future will 
disclose the permanency or failure of re- 
sults. The evidence is in favor of the fact, 
however, that ephedrine does produce 
permanent beneficial effects. It is certain 
that it should be tried in all cases of myas- 
thenia gravis. 

CASE REPOR'’ 

M. T., age 27, female. Patient was first 
seen February 23, 1933. 

Complaints : 

(1.) Double vision, nine months dur- 
ation. 

(2.) Difficulty in 
months. 


swallowing, six 


(3.) Nasal speech, six months. 

(4.) Weakness of the lower extremities, 
eight months. 

(5.) Weakness of the upper extremi- 
ties, two months. 

(6.) Extreme weakness of the neck 
nuscles, two months. 

(7.) Palpitation of the heart and ex- 
treme nervousness, nine months. 


COURSE 

The patient states that she developed 
double vision rather suddenly about nine 
months ago, at which time she consulted 
an optometrist, in the hope that lenses 
would correct the defect. After two trials, 
the optometrist told her that glasses would 
be of no benefit. Shortly after this, she 
began to notice a weakness of the extremi- 
ties, especially marked in the lower ex- 
tremities, but noticeable in the hands and 
forearms. This weakness of the extremi- 
ties has been getting progressly worse 
during the last four months. 

About six months ago, she began to 
develop difficulty in swallowing. At about 
the same time, she noticed that her speech 
became nasal in type, and that her eyelids 
began to droop. Recently, she has also 
noticed a very definite weakness of the 
jaw muscles. After chewing for a few 
minutes, she has great difficulty in clos- 
ing her mouth. Often it becomes neces- 
sary for her to finish mastication of food 
by movement of her jaw with her hand. 

The most striking aspect of her symp- 
tomatology is the fact that she is invariab- 
ly better upon rising. All symptoms of 
muscular weakness become worse as the 
day progresses. Since the onset of her mus- 
cular weakness, she has become very ex- 
citable and often experiences severe pal- 
pitation of the heart. 

PAST HISTORY 

The patient has been married four 
years, but has had no children. There 
have been no miscarriages. Her husband 
was married previously, and has had four 
children by his first wife. There is noth- 
ing of special importance in the family 
history. So far as the patient knows, none 
of her relatives have been afflicted simi- 
larly to her present illness. The patient 
has had the ordinary diseases of child- 
hood. There is no history of influenza or 
any other illness for one year prior to the 
onset of her present trouble. The patient 
had a tonsillectomy seven years ago. She 
has had no other surgical operations. 

SYMPTOMATOLOGY BY SYSTEMS 

General nervousness and excitability. 
Palpitation of the heart after slight exer- 
tion. No headaches. No tremors. No his- 
tory of muscular twitchings. No cough. 
No gastrointestinal complaints. No poly- 
uria, polydipsia, or nocturia. No disturb- 
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ances of sexual libido. General muscular 
weakness as described above. 
PHYSICAL EXAMINATION 

Reveals a fairly nourished, white, fe- 
male about thirty years of age, weighing 
104 pounds. There is no evidence of skin 
abnormalities. The nails are normal. No 
palpable lymphadenopathy. The patient is 
intelligent and able to give a clear account 
of her illness. Pupils are equal and react 
to light and accommodation. There is a 
slight but definite impairment of ocular 
movements in a lateral direction. Diplopia, 
although present at the time of examina- 
tion, became exaggerated after the patient 
performed repeated lateral movements of 
the eyes. Marked bilateral ptosis is pres- 
ent. The facial muscles are _ bilaterally 
weak, more especially the orbicularis 
oculi. The facial expression has an iron- 
ed out appearance, owing to the laxity of 
the facial movements. The masseters and 
temporal muscles contract well and are 
not atrophied. The voice is strikingly 
nasal in tone, rendering her speech diffi- 
cult of comprehension. The palate moves 
on phonation, but is easiliy fatigued. There 
is marked disturbance of swallowing. 
When the patient attempts to swallow 
liquids, the fluids are regurgitated through 
the nose unless sufficient time is allowed 
during swallowing for the accessory mus- 
cles to be brought into play. There is a 
marked weakness of the neck muscles, and 
the patient cannot maintain an upright 
position of her body more than a few min- 
utes at a time. Muscular atrophy is entire- 
ly absent. Motor power in the upper limbs 
is greatly impaired, especially in the flex- 
ion movements of the fingers. There is no 
evidence of impairment of power of the 
abdominal and intercostal musculature. 
There is definite motor weakness in the 
extensor muscles of the lower limbs. 
Weakness in the limb muscles becomes 
rapidly more marked after active motion. 
The patient is practically confined to bed. 
The remainder of the physical examina- 
tion is essentially negative. Vision does 
not seem to be impaired. The nose, throat, 
mouth, and teeth seem to be in good condi- 
tion. The thyroid gland is slightly pal- 
pable. The chest does not show any 
special abnormalities. The lungs are nega- 
tive. Heart normal in size. There are no 
murmurs. Pulse rate 84, full and regular. 
Blood pressure 129-80. Abdomen essen- 
tially negative. Gynecological examination 
negative. Secondary sexual characteris- 
tics normally developed, A fluoroscopic 


examination of the chest did not reveal an 
enlarged thymus. 
NEUROLOGICAL EXAMINATION 
The neurological examination is es- 
sentially negative. The deep reflexes are 
present and equal on both sides. The su- 
perficial reflexes are actively present. 
There are no disturbances of sensation. 
In testing for the knee jerk, taps on the 
patellar tendon repeated rapidly in suc- 
cession, was followed by a definite de- 
crease in the amount of extension. 
ELECTRICAL REACTIONS 
No reaction of degeneration was pres- 
ent. The myasthenic reaction of Jolly 
was determined in the forearm muscles. 
LABORATORY EXAMINATION 


Blood count essentially normal. Urin- 
alysis essentially normal. Quantitative 
analysis of urine for creatine and creatin- 
ine revealed normal quantities of both of 
these substances. Blood Wasserman, nega- 
tive. Colloidal Gold curve, normal. 

DIAGNOSIS 

From the above findings, this was con- 
sidered to be a classical case of myas- 
thenia gravis. The typical history, course, 
increased fatiguibility of muscles, absence 
of neurological findings, absence of R-D, 
and the myasthenic reaction of Jolly, 
pointed more or less conclusively to the 
probable correctness of the diagnosis. The 
negative serology, and spinal fluid with 
no history of luetic treatment, rules out 
the probability of syphilis. Subacute epi- 
demic encephalitis and bulbar palsy are 
also to be considered. The latter two con- 
ditions give a different history, muscular 
atrophy is usually present, the R-D is 
present, and as a rule, the course is more 
rapid. 

TREATMENT 

On February 27, 1933, the patient was 
placed upon ephedrine sulphate grains 3-8, 
morning and night. She was ordered to 
remain in bed for a few days, and given 
a well-balanced, wholesome diet. 

On March 8th, ten days after the begin- 
ning of this treatment, the patient showed 
a remarkable improvement. Her double 
vision and ptosis had entirely disappeared. 
The weakness in her lower extremities had 
also greatly improved. She was kept in 
bed awaiting a trial treatment with gly- 
cine. 

During her stay in bed, she was given 
20 grams of glycine per day over a period 
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of ten days. The full dose of ephedrine to omit the ephedrine entirely for one 
was continued at that time. After the week. Figure 1 shows the result after dis- 
treatment with glycine was completed, the continuing the drug. Figure 2 is a photo- 
patient was allowed to be up in order to graph taken one week later, during which 
determine whether or not her improve- time the patient was taking 6-8 grain of 
ment had been brought about by the medi- ephedrine daily. Note disappearance of 
cine or the rest in bed. ptosis, and improvement of facial expres- 


$10n., 


It was immediately discerned after she 
was allowed to be up, that a very remark- 
able improvement had occurred. While 
taking the ephedrine 3-8 grain, twice pe? 
day, she was able to be up and carry on a 
the usual routine of her household duties M \ M.A 
without any debilitating motor weakness. 

Since April 9th, 1933, the patient has ' ! 
been taking two 3-8 grain capsules of 1. Bootht , M 
ephedrine per day for one week, followed : “ 
by one 3-8 grain ephedrine capsule per 





3. A 


FIGURE J] i 
day the following week, and one 3-8 grain a : > 
ephedrine capsule every other day the 6. Car H. and 1 E.: M 
third week. This course of treatment has ' 
been repeated since April 9th. At pres- Meckaan % 
ent she shows continued improvement in , . 
her condition, the only remnants being the FR Bag sn ty Me egg 
difficulty in swallowing, nasal speech, and 19 
residual weakness of the flexor forearm SS 
muscles. The ptosis and diplopia have en- neet \ 
tirely disappeared. The weakness in the n, S. L King, F. H.: 
lower limbs is never noticable excepting f Neuro ye! §:1328-134 
during the time that she is taking only : 
one ephedrine capsule every other day. ' ~iNg Be ae 1 Payel 
There seems to be a gradual improvement , 
in all of her symptoms. a Ee, | - pases, eae 

A photograph of the patient was not Myasthenia Gr , ; 
taken before treatment with ephedrine. ial oe Gear 
After five months of treatment, as out- Diag ec . ble Patholog 
lined above, the patient kindly consented May, 193: - ae ee 
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EDITORIAL 


FEDERAL EMERGENCY RELIEF 
FUND FEE SCHEDULE 





The latest information it has been pos- 
sible for us to obtain relative to the set 
up for payment of medical fees from the 
Federal Relief Fund is to the effect that 
there has been no action as yet taken by 
our State Administrator. It will be neces- 
sary, after action has been taken by him, 
that this be sent to Washington for ap- 
proval. 

SEE YOUR SECRETARY AND PAY 
YOUR ANNUAL DUES 





Please remember that all memberships 


automatically expire December 3lst, of 
each year and that you are carried in good 
standing only until February Ist. At that 
time your dues become delinquent and 
there is a penalty of $2.00 attached. 

Prompt payment of all dues greatly 
facilitates the work of your County Secre- 
tary, your State Secretary, and the Secre- 
tary of the American Medical Association. 
Consequently, pay your dues promptly, 
thereby saving yourself embarrassment 
and your officers unnecessary work and 
inconvenience. 





fat 
) 


POST-GRADUATE MEDICAL TEACH- 
ING IN OKLAHOMA 


In discussing the subject of Post-Gradu- 
ate Medical Teaching in Oklahoma I shall 
quote very freely from the report of the 
Committee on Medical Education, pub- 
lished in 1932. This committee was com- 
posed of A. Lawrence Lowell, President 
of Harvard University; Walter L. Bier- 
ring, President-Elect of the American 
Medical Association; George Blumer, 
former President of the Association of 
American Medical Colleges; Hugh Cabot, 
also former President; Samnel P. Capen, 
Director of the American Council of Edu- 
cation. 

In considering an adequate program of 
medical care for a community, emphasis 
must necessarily be placed upon competent 
physicians who are familiar with current 
knowledge regarding diagnosis, treatment, 
and prevention of disease, and upon the 
importance of every physician continuing 
to be a student throughout his profession- 
al life. Knowledge cannot be distributed 
as other commodities might be and medi- 
cal service cannot be delivered except 
through trained personnel. 

Many enthusiasts for the organization 
of medical services fail to appreciate fully 
that the successful development of ade- 
quate medical services in any community 
depends in the last analysis upon the train- 
ing and ability of the professional per- 
sonnel. Knowledge is not static and each 
year many new discoveries and concepts 
of diseases and health are brought for- 
ward. Much of the present day medical 
information has actually been acquired 
within the recollection of physicians now 
practicing, and it is true that many physi- 
cians now in practice received their medi- 
cal training before these contributions to 
the medical sciences were made or their 
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value widely appreciated. Many continue 
to practice as they were taught when stu- 
dents. Many have shown little interest in 
keeping abreast of the newer develop- 
ments in medicine. 

In order that a physician may be able 
to advise his patient as to the necessity 
for special examinations or treatments, he 
should be kept familiar with sound, up-to- 
date scientific methods of diagnosis, treat- 
ment and prevention, and with the indica- 
tions, value, and limitations of special ex- 
aminations and forms of therapy. Keeping 
physicians aware of and competent to use 
new knowledge and methods is one of the 
most important factors in a complete and 
satisfactory medical service for a com- 
munity. 

Every physician must continue to be a 
student throughout his professional life if 
he expects to be scientifically successful. 
The responsibility must be shared by the 
medical profession and the medical schools 
if they are to work out this essential fea- 
ture of public service, and if this service 
in the last analysis is to be continued the 
State also has a decided responsibility 
along this line. The practical difficulties 
of providing the necessary opportunities 
and teaching groups and then of getting 
the physicians to utilize them is the prob- 
lem which we make an effort to solve. 

There is need of short advance courses 
of at least two types. The first is for 
those who are already trained and prac- 
ticing a specialty, for whom short intens- 
ive courses at teaching centers are most 
satisfactory. The second is for the gen- 
eral practitioner for whom the courses 
may be short but designed to help the gen- 
eral practitioner improve his ability in 
diagnosis and nonspecialized treatment. 

The quality of medical service depends 
largely upon the extent to which physi- 
cians keep abreast of new knowledge and 
methods for the diagnosis, treatment and 
prevention of disease; the continuation 
and post-graduate training of physicians 
is a vital part of an adequate program of 
medical services for the country, to which 
the medical profession, institutions and 
the State should devote more attention. 
There are three major phases of post- 
graduate education: First, the training of 
specialists under competent supervision; 
Second, short advanced courses at teach- 
ing centers for recognized specialists, and 
general practitioners; Third, the contin- 
ued training of physicians in practice 


through various forms of extension educa- 
tion, as the itinerary or circuit courses. 

The most important and largest part of 
the program should be directed toward 
taking educational opportunities to the 
practicing physician in his own commun- 
ity or to centers to which he can go with- 
out leaving his practice. 


Now that these problems have been 
placed squarely before us let us see what 
has been done in Oklahoma toward its 
solution and in giving this information ! 
will quote from a report made by the Di- 
rector of Post-Graduate Medical Study of 
the University of Oklahoma: 

“The first post-graduate medical course, 
under the extension method was organized 
in Oklahoma during the autumn of 1925. 
The course was organized under a circuit 
plan, and while it was rather an experi- 
ment it was so successful that the instruc- 
tor was engaged for one year to give other 
circuits on the subject of pediatrics, and 
slightly over a thousand physicians took 
advantage of this course. After the course 
of pediatrics others followed in the sub- 
jects of internal medicine, obstetrics, surg- 
ery, tuberculosis, urology, with some spec- 
ialized subjects for the eye, ear, nose and 
throat specialists. 

Proposed centers for these circuits were 
tentatively selected by the University Ex- 
tension Division. After consultation with 
the members of the county medical so- 
cieties and the subject matter to be offer- 
ed was approved, the instructors were 
selected by a committee appointed by the 
President of the University. This commit- 
tee was appointed from the school of medi- 
cine. 

The Extension Division administered 
the program from its physical standpoint 
and did the promoting and field organiz- 
ing. This consisted of assisting, when 
possible, and locating instructors willing 
to come to Oklahoma to serve as faculties. 
The Extension Division later effected the 
business and financial arrangements with 
each instructor to be engaged: assembled 
the course; prepared the printing; ac- 
complished the publicity and enrollment 
of the doctors. 

In 1931 the State Medical Association 
paid one-half the cost of a course offered 
in six centers by a faculty of distinguish- 
ed visitors to our State, while six County 
Medical Societies paid the other half. Doc- 
tors were invited to attend these courses 
without fees. 
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In 1932 the State Association financed 
half the cost of two courses in eleven cen- 
ters, the County Societies paying the other 
half. An appropriation was made by the 
State Association to finance two courses 
in 1933. 

During the year 1929, officers of the 
State Medical Association of Oklahoma 
approached the Extension Division on the 
proposition of servicing and encouraging 
the use of medical and surgical motion 
picture films among the County Medicai 
Societies in the State. The State Associ- 
ation purchased the films from time to 
time, all films being approved by the Com- 
mittee of the American College of Sur- 
eons. The Extension Division serviced 
the films, booked them and they were sent 
to the County Societies without cost, ex- 
cept that of transportation from Norman 
to the Society and return. Where local op- 
erators were not available extra charges 
were made for the expense of the oper- 
ator. This arrangement bringing to the 
County Society the films with a minimum 
charge. These films have been widely 
used throughout the State and have also 
been used bv the instructors of the Okla- 
homa School of Medicine faculty in con- 
nection with their teaching. 

In 1932 a program of medical broad- 
casting was attempted over the Univers- 
ity Broadcasting Station at Norman and 
many subiects of importance were dis- 
cussed. These discussions were not only 
of interest to the profession but also to 
the laity and much favorable comment has 
been received concerning them. However, 
the present status of this station is quite 
unsatisfactory, owing to its small range 
reception, but we hope this may be cor- 
rected by the Federal Radio Commission 
and a more satisfactory wave length as- 
signed. This of course will come slowly 
since the Federal Radio Commission has 
its problems with the very strong demands 
made upon them by the commercial inter- 
ests of the nation. 

In the Spring of 1933, a bulletin was 
prepared by the Extension Department 
under the advice of a committee from the 
faculty of the University and a committee 
from the State Medical Association. This 
bulletin gave the names and subject mat- 
ter of many leading physicians and surg- 
eons of the state that would be available 
for county society meetings. This bulletia 
was placed in the hand of every Secretary 
of the component county societies and 
many requests are now reaching the Ex- 


1 


tension Department for the service of 


these lecturers whose names appeared 
therein. 

Another important feature of Post- 
Graduate Medical Teaching in Oklahoma, 
has been the Oklahoma City Clinics, spon- 
sored by the Oklahoma City Clinical So- 
ciety. 

This Society was organized in 1930 by 
a group composed of members of the Ok- 
lahoma County Medical Society. Its main 
activity is the holding of an annual fall 
clinical conference, to which the doctors 
of the Southwest are invited. Each year 
this organization brings to the State the 
finest medical talent available in the Unit- 
ed States, Canada, and abroad. These con- 
ferences offer to the medical profession 
of Oklahoma a quick, authoritative review 
of the newer facts and theories of medi- 
cine in a very short period of time, at a 
cost of only $10.00 to each registrant. This 
registration fee does not begin to cover 
the entire expense of the conference, and 
the physicians of Oklahoma City, who are 
members, contribute from $1500.00 to 
$2,000.00 yearly to meet the expenses of 
this conference. 

Each year about twenty prominent 
medical lecturers are in attendance and 
the average registration is between five 
and six hundred; eighty percent of these 
doctors are from Oklahoma, the other 
twenty per cent being distributed through- 
out the ten states in this section. These 
conferences have been held annually since 
the organization in 1930 and the attend- 
ance has increased each year. 

Because there has been little or no ap- 
propriations in the State of Oklahoma for 
medical teaching under the extension plan, 
it has been necessary to make this pro- 
gram almost seif-supporting from the fees 
paid by the doctors. These fees first rang- 
ed from $30.00 to $35.00, but with the 
changes in the economic status in our 
State it became necessary to reduce the 
fee to $15.00 during 1930. This was felt 
expedient rather than lower the standards 
of instruction. Physicians are very quick 
to recognize any lack of quality or high 
standard in a medical program. This is a 
commendable requirement adopted by 4a 
profession devoting their lives to the sci- 
ence of medicine. However, it is necessary 
that courses in medical extension teaching 
be supported in numbers, for it is a co- 
operative program between the physicians 
and the University. 

Since the organization of Post-Gradu- 
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ate Medical Teaching in Oklahoma $91,- 
325.00 has been spent by the physicians in 
Oklahoma to meet the expense of carrying 
on this work. This amount does not in- 
clude the money spent by the physicians in 
travel and hotel bills when in attendance 
at the post-graduate courses. The entire 
expense of the faculties, including their 
traveling expenses, hotel bills, etc., have 
been met by the physicians, the only 
money spent by the State has been a small 
amount each year in the administration of 
the courses. 

The above statement of facts indicates 
very plainly the active interest of the or- 
ganized medical profession in Oklahoma 
to improve themselves professionally, and 
it appears we have met the problem of 
post-graduate medical teaching by as good 
or a better plan than most any other state 
in the Union. Let us hope that there will 
be no interruption in this work, and that 
we will continue to receive the cooperation 
of the Medical Department of the Univer- 
sity of Oklahoma, the Oklahoma State 
Medical Association, the Public Relations 
Department of the University of Okla- 
homa, and the regular practitioners of the 
State. 








Editorial Notes --- Personal and General 





DR. S. P. ROSS, Ada, who has been ill is reported 
} 


improved 
DR. T. H. McCARLEY, McAlester, addressed the 
State meeting of Nurses, at Ardmore in October 


DR. H. B. AMES, Alva, who underwent an oper- 
ation at Rochester, Minn., recently, is reported im- 


proved 


DR. GEORGE L. DRIVER, Ponca City, has return 
ed from Kansas City where he has been taking special 


medical work. 


DR. W. W. KERLEY, Anadarko, has returned from 
Richmond, Va., where he attended the meeting of the 
Southern Medical Association 


DR. F. B. MEEK, Alva, who was injured in an 
automobile accident in early November, is reported 


showing only slight improvement 


DR. CHARLES P. BONDURANT, Oklahoma City, 
lectured to members of Garvin County Medical So- 
ciety, at Pauls Valley, in October. 


DR. AND MRS. WALTER HARDY, Ardmore, 
have returned from Rochester, Minnesota, where Ds 
Hardy attended the Mayo Clinic. 


DR. AND MRS. HERVEY A. FOERSTER, Ada 
announce the birth of a son October 6th. to whon 
they have given the name David Willian 


DRS. W. C. WAIT, C. M. Pearce, V. H. Bartor 
and L. S. Willour, McAlester, spent the first week 


of the quail season in camp on the Canadian river 


DR. ¢ M. TRACY, Sentinel S$ reported suffering 
from fracture of the right leg, and cuts and bruises 


on his face, received from an automobile accident 


DR. AND MRS. CURT VON WEDEL, Oklahoma 
City, have returned from a motor trip to Estes Park, 


Colorado, where they spent a week at their cabin 


OKMULGEE-OKFUSKEE COUNTY MEDICAI 
SOCIETIES met in Okemal November 20th Dr 


Wann Langston, Oklahoma City, was the principa 
speaker. 

DR. and MRS. C. E. NORTHCUTT, Ponca ¢ 
have returned from Chicago, where Dr. Northcutt 
attended the meeting of the American Colleg of 


Surgeons 

DR. WINNIE M. SANGER, Oklahoma City, le 
tured before the first District of the Oklahoma Fed 
eration of Women's Clubs Her topic was “Mental 
Hygiene 


THE WOMEN’S AUXILIARY to the Cleveland 
County Medical Society were entertained at a covered 
dish luncheon at the home of Mrs. Charles A. Brake 
Norman, October 26th.. 


DR. I I YANCY, Sedalia, Mo spent Sunday, 
November 19th, as the guest of Dr. and Mrs. Wm. P 
Fite, Muskogee Dr. Yancy is the Chief Surgeon of 
the M. K. & T. Railway 


DR. AND MRS. JOSEPH ANTONY, Lawton, have 
returned from a three week's trip to Fargo, North 
Dakota, and Omaha, Nebrask: and other points 
visiting Dr. Antony's parents 


DR. A. J. WEEDN, Duncas was reelected Presi 


dent of the Oklahoma State Hospital Associatior 


; 


the final session of the State meeting which was held 


in Oklahoma City in November 


DR. J. C. HAWKINS, Blackwell, has been appoint 
ed, temporarily, City physician, and Dr. R. L. Ed 
monds, Blackwell, was appointed assistant city phys: 
cian to replace the late Dr. A. R. Havens 


DR. AND MRS. CHARLES HOLT, Ft. Smith, have 
returned from Chicago where Dr. Holt attended the 
meeting of the American College of Surgeons. They 
also visited the Century of Progress while in Chicago 


DR. HENRY TURNER, Oklahoma City, was a 
guest speaker of the Post-Graduate Medical Associ 
ation ot South Texas at its Fall conterence, and ad 
dressed the Association November 24th on ‘Recent 
Advances in Endocrinology 


PONTOTOC COUNTY MEDICAL SOCIETY met 
November 15th and adopted a new Constitution and 
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By-Laws The new Constitutior contains sectior nd ¢ the dartore => f B er. Ellis 
covering Ethics, Advertising, and selection of new w lward counti vitat t ttend their next 
members. Annual dues were raised from $5.00 to etine. ¥ mee Sahl Oct . At 
$10.00 — g 1 


DR. AND MRS. W. R. JOBLIN, Porter, announce APPLICATION BLANKS ble for 
the marriage of their daught Miss Willie Joblin , ' S eif " + at the Cleveland Se< 


to Mr. Victor F. Anderson, son of Mr. and Mrs. J. A a Gf Gin Aeastnes Died eieitiatieds Thain: BA 
Anderson, both of Muskogee Nove De 18tl n ‘ 15th { rl ( , c f Exhib 
Oklahoma City [They w ke their hon n Mus ‘ hypesmnce 
kogec - a. ae on 


DR. AND MRS. W. ALBERT COOK, Tulsa, en 
tertained informally November 12th, for their daugh ; ' : 
ter Mrs. Colin Leiter ¢ ampbell nd Mr. Campbell . 1 ms ; ce ms “4 
of Chicago and Santa Barbara Mr. and Mrs. Camp P Saou — ; Ph 
bell will spend the winter months at the ome 


Santa Barbara. 


MR. EUGENE L. VIDAL, Washington, director of THE AMERICAN ASSOCIATION FOR THI 


aeronautics, announces the appointment of Dr. R. | STUDY OF GOITER, for t rift fters 
Whitehead, Indianapolis, as chief of the medical s $300.00 as a first award and two honorable mentions 
tion of the aeronautics branch of the department of for tne best essay base | £ search work 
commerce to succeed Dr. Eldridge S. Adams, San A I ny p 5 fr goiter, presented at theif annual 
tonio, resigned. meeting, Cleveland, Ol Jur t 8th, 9th, 1934 

i Competing mat ripts + | English i ook 





OKLAHOMA COUNTY WOMEN’S AUXILIARY nitted to the Corresponding Secretary, Dr. J. R 
Oklahoma City, reports the following officers: Pres —e wy cet be aut ana, not 
dent, Mrs. Samuel R. Cunninghar Press and Publ cae we 
ity Chairman, Mrs. Henry W. Harris; Program, Mrs Dr. R. M. Howard, Oklal Cit President 
A. L. Blesh: Health Education and Public Relations, of t Association at tl t vould be delight 
Mrs. Gilbert L. Hyroop 1 to have manuscripts sul tted Oklahon 


MRS. CLINTON GALLAHER, Shawnee, President 0 
of the Pottawatomie County Women’s Auxiliary has BENIGN LESIONS OF THE FEMALE BREAST 
appointed the following committees: Hygeia and Pub SIMULATING CANCER 
lic Relations Chairman, Mrs. C. F. Paramor Pre 
gram, Mrs. J. E. Hughes; Flowers and Cards, Mrs M Cutler. ¢ aon I ; es fe 3 


F. L. Carson Mrs. John I. Gaston is Secretary of . describes sever and » ales f the breast 

the group 7 ‘ } p ; 
treatment of so bord ndit e exa 

DR. AND MRS. CHARLES I BARKER, OkI tu 1 tutu rse of whi t b g 

homa City, have returned from a three-week eastern gly difficult t st t 5s they are encount 

trip where Dr. Baker attended the American Colleg: ed t r eal stages I f € 

of Surgeons, Chicago; Interstate Post-Graduate Med transillumination 1s a diagnost 1 c lg du 

cal Association, Cleveland; and then to Oxford, Ohio, papillomas in the breast In some s however 


where they visited their niece, Miss Vera Louise Hol- t pap as are so § that s low can be 
jes, a student in Western College tected « transillumination This sp lly tru 


WW > x 
GARVIN COUNTY MEDICAL SOCIETY et sale be teen Male on Oe 2 a. 
November 15th in the Chamber of Commerce rooms, a ‘ikea luct pat k 
Pauls Valley, for their regular monthly meeting tin denaiiaen te edak speci: ; 
Clinical Observations at Chicago Post-Graduate - ae a. ct , .. . 
Clinic’ were discussed by Dr. R. H. Lindsey Ele« seas CIC al ; e safes 
tion of officers was held and arrangements for ' ' P a) ‘ 
program of their next meeting were discussed. presence € carcit t w 
MRS. A. W. ROTH, Tulsa, was stess to the t goes not ret SneS ih scopung “- 
Women’s Auxiliary of the Tulsa County Medjcal So su 2m Che Ciner SENS, Ne tees Ue Vee 
ciety November 7th The orning was spent in sew t pel t si a lesion to 1 untreated , 
ing for the Public Health Association and the Sal sang : “ Hi s ber 
vation Army Maternity Home Mesdames H. Lee ™ : atering 3 slr ; rene 
Farris, George R. Osbort nd ¢ ( Hoke were pe} the nippic P Priva Calizatiol 
hostesses at luncheon atter whicl Miss Gertrude cu , ms P SiDi¢ ol ' , oy means ' 
Swanson of the Public Health Association gave a talk aterstit rradiat are P ceales) 
H les pe € 
fficacious in the treatmet f papillomas or of 
HARPER COUNTY DOCTORS AND DENTISTS ict carcinomas. This method possesses the ad 
met in Dr. Camp's office October 16th and formed a antage Of avoiaing removal Of the breast in young 
society to be known as Harper County Medical and women to many of whom the surgical procedure f 
Dental Society D: Walker of Rosston was elected titutes a considerable psychologic shock It possesses 
President, Dr. Nicholson, Laverne, Secretary-Treasur the disadvantage of not permitting microscopic con- 


er. It was moved and seconded that the secretary firmation of the diagnosis. 
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DERMATOLOGY, X-RAY AND 
RADIUM THERAPY 
Edited by W m E. Eastland, M.D 
? Lain-Roland Clinic, M. A. Bldg, Okla. Citys 
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Colloidal Mercuric Sulphide: Clinical Study, Theo 
dore K. Lawless. M.D., Chicago, Archives of Der 
matology and Syphilology, Vol. 28, Number 4, Ox 
tober, 1933. 
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Roentgen Treatment of the Primary Lesion of Tular 
emia, Harry Leonard Baer, M.D., Pittsburgh, Ar- 
chives of Dermatology and Syphilology, Volume 28, 
Number 4, October, 1933 


Iwo cases are reviewed in whicl ularemia was 


present. In both instances the patient was seen thre 


days after having pricked the finger while cleaning 


t 


The Tuberculin Patch Test, Maurice Grozin, Am 
Jour. Dis. Child., 46:17, (july), 1933 
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EYE, EAR, NOSE and THROAT 
Edited |} M \ D. Her M.D 
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Cavernous Sinus Thrombosis of Otitic Origin—Report 
of a Case. Dr. Joseph G. Gilbert, Brooklyn, N. ¥ 
The Laryngoscope, October, 1933 
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the right ear which was not increased when the rignt 
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jugular was pressed together. There was a positive 
ankle-clonus, Hoffman, Babinski, and Kernig and the 
knee jerks were hyper-active. The temperature ranged 
from 100.8-103 F. The spinal fluid was under 40 
mm. pressure. Compression on the left jugular pro- 
duced 55 mm. pressure; compression of the right 
jugular left the pressure at 40 mm. which definitely 
pointed to a blockage on the right. No bacteria were 
found in the spinal fluid. The R. B. C. was 4,400, 
000; the hemoglobin 85; the W. B. C. 10,800 with 
86 polymorphonuclears. The roentgenogram exami 
nation showed a right mastoiditi: It was thought 
that the infection spread from the mastoid through 
the sigmoid through one of the petrosal sinuses to 
the cavernous sinus. The carotid venous plexus was 
also considered as a possible pathway of infection 
Although the patient was considered a poor surgical 
risk operation was decided upon because of the per- 
sistent headache, vomiting and the definite mastoid 
infection. Operation showed all mastoid cells with 
pus. A greenish clot with free pus in the sinus and 
no bleeding down to the jugular bulb. Thrombosis 
was also present in the emissary vein. The character 
of the pus was streptococcus, staphylococcus aureus 
and a gram negative bacillus The patient died 
twenty-four hours later No autopsy was obtained 
The paranasal sinuses were ruled out in this case 
as an etiological factor because of lack of evidence 
of an acute infection in the nose. Authorities differ 
on the percentage of middle ear disease and paranasal 
sinus infection in the etiology of cavernous sinus 


thrombosis. 22-40% followed middle ear disease 
while from 9-54% had their inception in the para- 
nasal sinuses. The unusual point in this case is the 


infection of the cavernous sinus twenty weeks or so 
after the middle ear infection began 


Chronic Paranasal Sinus Infection Relation to Dis- 
eases of the Lower Respiratory Tract. Kern and 
Schenck, Philadelphia. Archives of Otolaryngology, 
October, 1933. 


Frequently a sinus infection accompanies or follows 
the ordinary ‘colds’ which we encounter daily. The 
bacterial invasion progresses by continuity of tissue 
and it is only a question of time until the infection 
is in the sinuses. If there are present in the nasal 
cavity polyps, nasal obstructions, etc., which inter- 
fere with aeration and natural drainage in addition 
to the already swollen and engorged turbinates and 
mucus membrane, it is easy to see how it would be 
possible for the ostia of the various sinuses to be 
completely closed over a period of several days with 
the resulting acute sinus infections. The author 
states that it is his belief that seventy-five per cent 
of the population have had at some time in theit 
lives a protracted or a severe sinus infection. Repeat- 
ed acute infections and interference with the natural 
drainage will impair the activity of the ciliated epi 
thelium or destroy it entirely depending on the type, 
duration and severity of the infection. Chronic sinus 
infections are much more common than are usually 
surmised. Many times it is the competent chest man 
examining for a specific infection of the chest who 
first finds or suspects a sinus infection of probably 
years standing which had never exhibited any local 
or Clinical signs or symptoms. In order to make 
their observations of some practical value a control 
group of apparently normal persons with no history 
of any nasal or respiratory infection for at least six 
months previous was chosen. The control group and 
the affected patients were chosen from the same gen- 
eral locality and their ages were within the same 
decade. According to observations recorded the inci 
dence of a sinus infection was highest accompanying 
a bronchiectasis, The nasal infection was not as a 


rule confined to one sinus. Any disease of the lower 
respiratory tract may have as its etiological factor a 
chronic sinus infection or the constant coughing up 
of large amounts of purulent sputum may infect sin- 
uses hitherto not affected. Chronic pulmonary tuber 
culosis, chronic ulcerative tuberculosis with cavita 
tion, mixed infection, and profuse purulent sputum, 
and posttonsillectomy abscess of the lung are some 
of the conditions included in this category It is 
obvious that to attempt to clear up the respiratory 
infection is futile unless the sinus infection is also 
cleared up regardless of whether the sinus infection is 
primary or secondary. Bronchosinusitis describes a 
condition most prevalent in youth which is character- 
ized by an acute cold, fever, general malaise, cough, 
purulent sputum, mild leukocytosis and afternoon rise 


of temperature. There are usually a few rales in the 
lower lobe Roentgenograms show the region of the 
hilus with increased trunk shadows and sometimes 
some central peribronchial consolidation. The pri 


mary focus of infection, the nasal sinuses, may some 
times be overlooked in a condition of this kind. Res 
piratory signs and symptoms disappear with the cure 
of the nasal infection. Patients subject to pollinosis, 
perennial nasal and bronchial hypersensitiveness, al 
lergic factors and asthma, are more susceptible to a 
sinus infection because of the continual irritation of 
the nasal mucous membrane over an extended period 
of time which produces a more fertile field for a 
bacterial invasion. From the study of several hundred 
cases the author makes an original observation that 
when nasal polyps are found the patient should be 
further observed from viewpoint of allergy 


The Effect of Radical Antral Surgery on Bronchitic 
Asthma. Warner and McGregor, Toronto, Canada. 
The Journal of Laryngology and Otology, Septem- 
ber, 1933. 


From the departments of medicine and oto-laryn- 
gology, University of Toronto and Toronto General 
Hospital thirty-one asthmatic cases were selected for 
operation. Research work reported by previous in- 
vestigators varies greatly in conclusions reached but 
have one point in common—failure to report on the 
condition of the patient over an extended period of 
time after operation. 


A careful study was made of each patient before he 
was admitted to the group for operation. This study 
included negative protein skin tests, the washing out 
of both antra with saline solution and examination 
of the contents, the injection of lipiodol, and the 
making of roentgenograms. If there was a definite 
thickening of the mucoperiosteum the case was con- 
sidered suitable. Strings of mucus and mucopurulent 
material were obtained by the irrigations. Diseases 
of the nasopharynx such as infected tonsils, nasal ob 
structions, etc., were ruled out by careful examination 
The frontal, ethmoidal, and sphenoidal sinuses of 
ten showed some thickening of the mucoperiosteum 
but it was always greatest in the antra. Local anes- 
thesia was employed in nearly all the cases. An open- 
ing was made in the anterior wall of the antrum just 
above the gum margin. An attempt was made to re 
move all mucoperiosteum by means of a periosteal 
elevator. An intranasal opening was made in the 
inferior meatus. The part of the inferior turbinate 
obstructing the intranasal opening was removed. The 
ethmoids were not touched as it was thought these 
could be dealt with later if it was deemed necessary 
[he authors’ conclusions are 


1. Thirty-two cases of bronchitic asthma’ were 
treated by radical antra operation. They were fol- 
lowed closely for from six months to two and a half 
years, and in two cases only were results decidely 
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favorable and permanent to date All cases had a 
period of freedom from asthma following the oper 
ation, but relapsed later. The longest period was 
twenty-seven months, the shortest two weeks, and the 
average of all cases four months. These results are 


so poor that radical antral surgery undertaken for in 
dications as outlined should be recommended with 


a great deal of hesitation 





2. There were no peculiarities in those cases ap 
parently benefited for a long time, wh would ¢ 
able one to decide for certain on which cases to op 
erate. The cases apparently benefited had had asth 


ma for a relatively short time, and presented markedly 
thickened mucoperiosteum 
3. Results of the treatment of asthma by operative 


procedure on the nose should not be given until the 
patients have been observed for a long period of time 


following the operation 


4. All cases but one ceased to have asthma for two 
weeks fo lowing the operation This fact let to the 
operation being performed as a life-saving measure 
in one instance 

5. Five cases of chronic bronchitis were treated by 
radical removal of thickened mucoperiosteum and 
were observed for a period of two years No benefit 
was seen to be obtained as a result of the operation 


Patients whose chief complaint was frequently of 
olds received no local benefit fron surgery done 
Where there were definite clinica 
toms of antrum infection the patients were well satis 
fied and the local effect of the operative work was 
good. It is still a moot question as to whether the 





zns and symp 


thickened mucoperiosteum can in itself serve as a 
focus of infection. 


The Proper Time For Operation in Strabismus. John 
Hughes Dunnington, M.D., New York. Archives 
of Ophthalmology, October, 1933. 


The ophthalmologist is many times asked to give a 
definite age for operating patients with strabismus 
A fair answer cannot be given without taking into 
consideration many possibilities The most import 
ant of these is a careful diagnosis of the motor anom 
aly, including an accurate measurement of the amount 


of deviation at twenty feet (6 M.) and at thirteen 


inches (33 cm.). Of the various methods of examina- 
tion the author prefers the Duane screen and parallax 
test because of the accuracy obtained Other tests 
cannot measure a lateral and a vertical deviation 
simultaneously, or give reliable information concern 
ing the action of the deviation in the six cardinal di 
rections of gaze. The amount of deviation in each 
of the different directions of gaze must be known 
and attention should be given to the presence or ab 
sence of diplopia or binocular vision. It is evident 
that the estimation and correction of the refractive 
errors are most important, although this is not the 
etiology of all muscular ills. Careful measurements 





of deviation both with and without correction is ne 
cessary. The effect of orthopic exercises and _ the 
value of all non-operative measures should be con 
sidered. An operation is advised only when these 
methods have failed to give relief. Occasionally a 
decision can be ma le at once but generally several 
weeks or months and in rare cases a year or two is 


required Sometimes the physician will postpone the 
inevitable operation until a set age because of the 


necessity of a general anaesthetic which makes the 
muscular measurement more difficult. However if 
he is thoroughly familiar with the existing conditions 
the operation may be performed with greater confi- 


dence and the danger reduced to a minimum 
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Gynecological Aspects of the Etiology and Treatment 
of Chronic Mastitis. Howard C. Taylor, Jr., New 
York. Surgery, Gynecology and Obstetrics, No- 
vember, 1933, Volume LVII, Number 5, Page 627 


Dr. Howard C. Taylor, Jr., has studied a group of 














iV cases of so-called chron ast t the type 
characterized Dy pain lefined lule and diff 
swelling They were all taken from the breast clir 
of the Memorial Hospit within a pe 1 of years 
time, and pain was used as the most important symp 
tom of both select vf cases and follow-up of ob 
servation « treatment Dr. Taylor has very careful 
iy < ts of tl 11sease poin 
ig eristics of the breast and 
the t trual function 
He has also discussed the f tl gy and the etiology 
” such conditions, hav ‘ iat $s to epres¢ 
1. The age incidence The rita tatus and fe 
tility 4. Characteristics breast pain (unilateral 
bilateral, premenstrual, constant or irregular) 1. The 
consistency of breast tissue 5. The type of previous 
treatment. 6. Cases ascribing onset of painful breast 
to definite incident Menstrual type at time of 
first observation. 8. Types of lactatior Interval 
between birth of last child and admission to breast 
clinic 10. Sums y of pelvic les 1S 11. Pathology 
of ovaries as noted t peratior 

The treatment of these 102 cases was by 5 methods 
and the gage f« tiveness of the treatment was 
the pain, rather than other minor variations 

Twenty cases were treated by observation alone 
and in this group it was demonstrated that breast 


marked tendency to spontaneous 





symptoms | 
improvement. It was observed that fol 
anges of pregnancy or the menopause 


lowing the 


physiological ¢ 
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Histological Grading in Carcinoma of Uterine Cer 
vix. Louis H. Jorstad, M.D., and Eugene S. Auer, 
M.D., St. Louis, Mo. Surgery, Gynecology and Ob 
stetrics, November, 1933, Volume LVII, Number 
5, Page 583. 





These authors have studied a g ip of cases 

have consulted the tera r n pt to € 
the significance & the grading of <¢ noma of 

the cervix There a types of zg ng 
carcinomata One f these Sa t £ il grad £ 
whereas the otner § a nical grad £ ge «¢ I 
cation, 

In this group of cases the Broder’s scheme of 
viding tumors into 4 grades stologically was ¢ 


ployed. 


There is considerable discussion in the article ab 
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Supra-Patellar Ruptures of the Quadriceps Femoris 


(Les Ruptures Sus-Rotuliennes du Quadriceps Fe 
moral) by Ch. Lenormant and Claude Olivier, La 
Presse Medicale, October 11, 1933 
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Caudal Anaesthesia in Children, Meredith Campbell, 
Journal of Urology, August, 1933, Page 245. 


The author reports 83 cases of caudal anaesthesia 
in children, the anaesthesia being complete in 80% 
and a failure in 10%, and he states that the 10% 
failures was due to him and not the method. A 
severe reaction was noted in one case, the child re 
covering in forty-eight hours. He describes the usual 
technic for caudal anaesthesia, stating that he uses 
8 to 12 c.c. of 2% novocaine solution depending on 
the age and size of child, and that he waits at least 
fifteen minutes before trying to instrumentize then 
Because urethral manipulation causes little or no pain 
in girls he does not use this method, but has con- 
fined this to boys four years of age and over. Contra- 
indications are (a) tender age; and (b) hyperirrita 
bility. 

Sodium Citrate Solution for Preventing Formation of 

Blood Clots in the Bladder. A. M. McClellan, Jour. 

of Urology, August, 1933, Page 251. 


The author uses a 3% solution of sodium citrate, 


and has employed this in 43 operations for enlarged 
prostate, 20 suprapubic prostatectomies, 19 resec- 
tions and 2 Caulk punches. 25 c.c. of the solution is 
left in the bladder after operation, and this is chang 
ed P. R. N., as the urine gets over bloody. The use 
of this solution has eliminated the formation of blood 
clots in the bladder, and the plugging of catheter in 
every case. All blood clots must be removed before 
first instilling this solution as the solution will not 
aid in disorganizing the already formed clots 


Transurethral Removal of Prostatic Stones With 


Simultaneous Revision of Prostate. Leo L. Michel, 
Journal of Urology, August, 1933, Page 253. 


The author reports one case in which by means of 
resectoscope he was able to remove a nest of 14 pros- 
tatic stones and resect the bladder neck at the same 
time 


Fatality After Intramuscular Injection of Bismuth. J. 


F. Schamberg, and C. S. Wright, Archives Derm. 
and Syph. June, 1933, Page 969. 


They state that 75,000 injections of bismuth have 
been given in the past without a single serious mani- 
festation. Beerman in 1932, reported 35 deaths from 
the use of bismuth in syphilis collected from the liter 
ature. The authors report one case, a male aged 51 
years, who died within twenty-five minutes after an 
intramuscular injection of 100 mg. of bismuth salicy- 
late. This was the sixteenth injection, and the usual 
method of aspiration of syringe was made before in 
jection. Patient evidently did not die with pulmonary 
embolism, but autopsy was not done. Epinephrine in 
travenous, intramuscular and intracardiac were all 
three tried. The authors state that symptoms follow 
ing injections was of a colloidoclastic shock 


A Brief Review of Fever Therapy in Neurosyphilis. 
Harry Beckman, Archives of Derm. and Syph., Sep- 
tember, 1933. 


The author discusses the different methods of pro- 
ducing fever for therapy in the treatment of neuro- 
syphilis, and summarizes as follows Among all 
methods of inducing fever for treatment of dementia 


paralytica, the induction of ter 


njyection of blood from ntecte 
the method most employed s 
of quartan and subtertian malarial 
experimented with in people who 
tertian. Statistical compilations s 
tient’s chance of complete recovery 
therapy is about 20%, but analysis 
30% to be more correct In tabes 
of diffuse type immediate and k 
sometimes accomplished by malaria 
ing and rat bite fever are inferior 
use of typhoid-parathyphoid ’ 
fever is probably one of the best 
therapy by practitioners outside of 
use of sulphur is probably the s 
thermy and related physical therap 
parently effective, and replace 1 

stitutions but are restricted in that 


by trained physical therapists 


Neurosyphilis: An Analysis of 


ity Hospital Material Over a Period of Seven 

Years. Denman and Morgan, Southern Medical 

Journal, September, 1933, Page 809 

The authors state that during the past seven years 
335 patients with undouted neurosyphilis have beet 
observed at Vanderbilt Hospital, and from the records 
of these cases he draws the f wing conclusions 
The incidence of patients with syphilis whi 
neurosyphilis was 6.8% at this clinic 43.8¢ 
parenchymatous lesions, the remainder were classifie 
as meningo-vasculat Had routine lumbar puncture 
been performed on every patient entering clinic the 
incidence would have been higher because of ar 
crease in the incidence figure for asymptomatic net 
syphilis. The luetic white is 3.8 times more prone t 
develop neurosyphilis than a leutic negro. The color 
ed female is relatively immune to ne syphilis 
Neurosyphilis is manifest most frequently between the 
ages of 20 and 50 years. A history of a primary 
secondary luetic lesion was present in 52.2% of cases 
History of previous antiluetic treat 12.6° 
History of positive Wassermann prev 36.7% 
Cranial nerve involvement was present 31.6% ot 
cases Optic nerve involve nt was about equaily 


divided between neuritis and atrophy 
the most common symptom, pupillary 
most commonly encountered 
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